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MISSION STATEMENT  OF THE OFFICE OF TAX AND REVENUE

The purpose of the Office of Tax and Revenue is to collect the proper amount of tax due to the District of
Columbia and correctly account for all revenues while minimizing the burden on taxpayers and cost to the
government.

BUSINESS PRINCIPLES

Customer Service Must Come First

The promise of our tax system is that most people will meet their tax obligations if they are pro-
vided with the necessary information.  Our goal is to provide first-rate customer service, a proac-
tive outreach program that provides taxpayers with information regarding their tax labilities, and
easy access to data when needed.  To accomplish this, we will provide taxpayers with clear and
timely information on their tax obligations, give taxpayers multiple ways to file their returns and
pay taxes due, and provide expedient resolution of account matters.

The District’s Revenue Stream Must Be Protected and Enhanced

Assuring voluntary compliance with the District of Columbia’s tax laws requires that taxpayers
have confidence that everyone is paying their fair share.  Finding the most effective, least costly
way to ensure taxpayers file returns that are due, submit accurate information, and pay the correct
amount of tax is crucial to protecting the District of Columbia’s tax revenue stream.  OTR has made
progress in encouraging voluntary  compliance, identifying instances of non-compliance--such as
failure to file, report accurately, or pay liabilities timely--and in using appropriate enforcement
action when necessary.

We Must Bring Financial Integrity and Accountability to Tax Administration in
the District

A fundamental prerequisite of any tax administration system is that it properly records and ac-
counts for tax liabilities and payments.  Timely deposit of remittances,  correct posting of taxpayer
accounts, and maintenance of the District’s overall revenue accounts are essential to financing the
city’s operations.  Also, it is critical that the Office of Tax and Revenue exhibit a high level of
personal and organizational integrity so as to warrant public confidence in the tax system.





OFFICE OF THE CHIEF FINANCIAL OFFICER

OFFICE OF TAX AND REVENUE
CUSTOMER SERVICE ADMINISTRATION

CUSTOMER SERVICES

You may contact our Customer Service Telephone Information Center at (202) 727-4TAX (4829) or visit the Walk-
in Service Center at 941 North Capitol Street, N.E., first floor, Washington, D.C.  20002, for D.C. Individual Income
or Business Tax Information.  Customer Service Representatives are available Monday through Friday, except holi-
days, from 8:15 a.m. until 4:30 p.m. to answer your tax questions.

EXTENDED TELEPHONE INFORMATION HOURS

Monday – Friday
January 31, 2000 – February 11, 2000 – 8:15 a.m. until 6:00 p.m.

April 3, 2000 – April 14, 2000 – 8:15 a.m. until 6:00 p.m.
April 17, 2000 – 8:15 a.m. until 8:00 p.m.

Hearing impaired individuals may call (202) 442-6460 for assistance.

EXTENDED HOURS FOR 1999 INCOME TAX PREPARATION ASSISTANCE

April 3, 2000 through April 14, 2000 – 8:15 a.m. until 7:00 p.m.
April 1, 8 and 15, 2000 (Saturdays)   9:30 a.m. until 1:30 p.m.

April 17, 2000 – 8:15 a.m. until 8:00 p.m.

ADDITIONAL LOCATIONS FOR OBTAINING DC TAX FORMS
(January through April):

Municipal Center UNION SQUARE Recorder of Deeds Building
(6:30 a.m. until 8:00 p.m.) (8:30 a.m. until 4:45 p.m.) (8:30 a.m. until 4:30 p.m.)

300 Indiana Ave., N.W. 941 North Capitol  St., N.E. 515 D Street, N.W.

(Lobby) (First Floor) (Lobby)

Reeves Center One Judiciary Square MLK Memorial Library
(7:00 a.m. until 7:00 p.m.) (7:00 a.m. until 7:00 p.m.) (10:00 a.m. until 5:30 p.m.)
2000 14th Street, N.W. 441 4th Street, N.W. 901 G Street, N.W.
(Lobby) (Lobby) (Lobby)

The D-40 Individual Income Tax booklet is also available at most D.C. Public Libraries
Please call (202) 442-6546 if you need DC tax forms mailed to you.
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OFFICE OF TAX AND REVENUE

OUTREACH PROGRAMS – 2000

The following programs will be held at 941 North Capitol Street, N.E., Washington, D.C. 20002

Programs Date and Time Topics

Tax Practitioner’s Partnership Day 01/12/00: TBA 1999 Filing Season
01/13/00: TBA Seminar

Real Property Tax Seminar 01/12/00:  10:00 - 3:00 2000 Real Property Tax
Seminar

Taxpayer Information Days 03/11/00: 10:00 - 3:00 Taxpayers may receive
04/08/00: 10:00 - 3:00 assistance on all tax

related issues

Small Business Tax Seminar 03/16/00: 8:30 - 4:00 Discussion of tax issues of
concern to businesses

A N C Commissioner Meeting 03/25/00: 10:00 - 12:00 Presentation by OTR;
Discussion of issues

Income Tax Preparation Days 04/01/00: 9:30 - 1:30 Free D.C. tax return
04/08/00: 9:30 - 1:30 preparation services
04/15/00: 9:30 - 1:30

(Saturdays)

Problem Solving Day (In conjunction with the
IRS) TBA



IMPORTANT INFORMATION

This booklet contains your 1999 District of Columbia Individual Income Tax Forms (D-40 and D-40EZ) and
instructions. Schedule H is also included. Please read the instructions carefully to determine which D-40
form to file. Keep in mind that error-free tax returns are processed more quickly.

Remember that you must complete your Federal Individual Income Tax Return and calculate the total
federal adjusted gross income, before preparing your District Individual Income Tax Return.

Please be sure to sign and date your tax return, attach all withholding statements (W-2 forms), and a copy of
your Schedule A of the Federal Form 1040 if you itemize deductions on your federal return. If you itemize on
your Federal Individual Income Tax Return, you must itemize on your District Individual Income Tax Re-
turn.

This year you may electronically file your return and if you choose, have your refund electronically trans-
mitted to your bank account for Direct Deposit. Enjoy the security of having your refund put directly into
your bank account with no mailed paper check to worry about. See your professional return preparer or
electronic return filing service for details.

The District of Columbia will support a commercial provider for On-line (Internet) filing services. SecureTax
will allow you to transmit your state and federal returns together using their tax software and the Internet.
This is not a service of the Government of the District of Columbia but is a commercial service provided for
a fee. Please visit the SecureTax website, www.securetax.com, for additional information.

We look forward to seeing you, and showing you what first-class customer service is all about.

Our address is: 941 North Capitol Street, N.E., Washington, D.C. 20002

Our Telephone Information Center number is: (202) 727-4TAX (4829).

Our Website is:  www.dccfo.com

A listing of our services and hours of operation is provided on the following pages.
Also on the following pages, please read the information on:
Fax on Demand tax forms;
Payment of income tax by credit card; and
Making your return using a touch-tone telephone (Telefile)





See the next page for additional information.



• ␣ Complete the following information before you call.
•  Have your MasterCard, Discover/NOVUS or American Express card ready.

•  Use your touch-tone telephone to call toll-free 1-888-2PAY-TAXsm

    (1-888-272-9829).

Follow the recorded instructions.

1)␣ ␣ ␣ Enter Jurisdiction Code 6000.
2)␣ ␣ ␣ To pay an individual tax payment, press 1.

3)␣ ␣ ␣ Enter the amount you are paying in dollars and cents: $_______,_______._______

4)␣ ␣ ␣ Enter your Social Security Number

5)␣ ␣ ␣ Enter first four letters of Last name.

6)␣ ␣ ␣ The tax year for which you are paying

7)␣ ␣ ␣ Your telephone number (␣ ␣ ␣ ␣ ␣ ␣ )_______-____________

8)␣ ␣ ␣ Your credit card number:

9)␣ ␣ ␣ Your credit card expiration date (MM/YYYY) ___ ___ / ___ ___ ___ ___

10) ZIP code for the address where your credit card bills are mailed.

•␣ At the end of your call, you will be given a payment confirmation number.  Save

␣ ␣ ␣ this for your records.  Payment Confirmation Number: ______________

•␣ Your payment will be effective on the date you charged it.

•␣ You will be assessed a convenience fee, which is paid directly to US Audiotexsm,

␣ ␣ ␣ for your use of the automated service.  The convenience fees are shown on the

␣ ␣ ␣ chart below.



USE D.C. TELEFILE AND FILE YOUR TAXES BY PHONE!

CALL 1-800-743-3320
TELEFILE IS AVAILABLE FROM JANUARY 15 THROUGH APRIL 15, 2000

YOU MAY FILE YOUR D.C. RETURN BY PHONE IF:

üThe pre-printed label on this booklet shows your current name and address, and has a 4-digit

number in the upper right-hand corner.

üYou have use of a touch-tone telephone.

üYou are single and have no dependents.

üYour income is less than $100,000.

üYou do not itemize your deductions, file federal business schedules or make estimated payments.

üYou were a resident of the District of Columbia from January 1 through December 31, 1999.

üYou do not have withholding from any state other than D.C. (check your Form W-2).

üYou do not claim an exemption for being 65 or older or legally blind.

üYou do not file Schedule H or claim Low Income Credit.

üYou only had income from the following sources:

§ Wages, salaries, tips (no more than five Form W-2s)

§ Taxable scholarship or fellowship grants

§ Interest and Dividends ($400 maximum)

§ Unemployment compensation

It’s free, quick and easy - just a call, no return to mailIt’s free, quick and easy - just a call, no return to mailIt’s free, quick and easy - just a call, no return to mailIt’s free, quick and easy - just a call, no return to mailIt’s free, quick and easy - just a call, no return to mail
TeleFile does the math & confirms your filingTeleFile does the math & confirms your filingTeleFile does the math & confirms your filingTeleFile does the math & confirms your filingTeleFile does the math & confirms your filing
Your refund is mailed within two weeks of your callYour refund is mailed within two weeks of your callYour refund is mailed within two weeks of your callYour refund is mailed within two weeks of your callYour refund is mailed within two weeks of your call



Read these Instructions Fir st!

If you meet the requirements for TeleFile listed on the preceding page, continue on.  If you have
moved or do not otherwise qualify, file your D.C. Individual Income Tax Return on paper, or ask
your local tax preparer about D.C. electronic return filing.

1. Place the preprinted address label from the front of your D-40 booklet onto the TeleFile Return Record on the next
page.  Remember, if you are due a refund, the TeleFile system will automatically mail your refund check to the
preprinted address.

2. Fill out Lines 1, 2, and 3 on the TeleFile Return Record.  For Line 1, check “Yes” if your parent or someone else is
claiming you as a dependent on their return, and “No” if no one else can claim you as a dependent.  For Line 2, if
you have any interest or dividend income, add the amounts from your Forms 1099-INT and/or 1099-DIV or other
source and enter the total. If interest and dividend income is more than $400, you cannot use TeleFile.  For Line 3,
enter the amount of unemployment compensation you received from your Form 1099-G.  Be sure to enter these
amounts in whole dollars only.  Round off all cents to the nearest dollar.

3. Be sure to have all your Form W-2s, your return record and a pen or pencil ready when you call TeleFile at 1-800-
743-3320.  Enter your TeleFile Personal Identification Number (PIN) and your Social Security Number from your
preprinted address label when the TeleFile system asks for them. The PIN is the four-digit number located in the
upper right hand corner of your address label. The PIN protects the privacy of your tax information. If the PIN is
not present, you may not file by TeleFile this year.

4. Enter the information from items 1, 2, and 3 of your TeleFile Return Record when the TeleFile system asks for it.

5. The TeleFile system will ask you to enter the number of Form W-2s. If you have more than 5 (five) W-2s, you cannot
use TeleFile. The system will then ask you to enter information from each of your Form W-2s in turn. It will ask
you to enter the Employer’s ID Number from Block B of the W-2. You will then be asked to enter the amount of
state (D.C.) wages (dollars only) from box 17 of the W-2 and the D.C. tax withheld (dollars only) from box 18 of the
W-2. For each form W-2, the system will ask you to verify that the tax withheld is for the District of Columbia (DC
in box 16 of the W-2).  Remember that if you have withholding on your W-2 form from other states, you cannot use
TeleFile.

6. TeleFile will then instantly calculate your D.C. Adjusted Gross Income, Taxable Income and D.C. Tax and your
refund or the amount you owe and tell you these figures.  Write them on your return record in the corresponding
spaces on lines A, B, and C.

7. At the end of the call, the TeleFile system will read the Statement of Consent. Once you agree to the Statement of
Consent, you will be given a confirmation number.  Do not hang up until you receive the confirmation number and
write it on your Return Record.  This means your return has been filed and any refund you are due is scheduled to
be mailed to you.

8. Be sure to attach your Forms W-2 to your Return Record and keep these documents in a safe place.  The Return
Record is your record of filing your D.C. Taxes for 1999.  THERE IS NO RETURN TO MAIL.

9. If you do owe additional D.C. tax, you may mail the D-40 VE payment voucher, along with your check or money
order, by April 17, 2000, or you may use the new credit card payment option.  Please see credit card payment
instructions for more information.

THAT’S ALL THERE IS TO IT! YOUR RETURN WILL BE FILED AND ANY REFUND YOUTHAT’S ALL THERE IS TO IT! YOUR RETURN WILL BE FILED AND ANY REFUND YOUTHAT’S ALL THERE IS TO IT! YOUR RETURN WILL BE FILED AND ANY REFUND YOUTHAT’S ALL THERE IS TO IT! YOUR RETURN WILL BE FILED AND ANY REFUND YOUTHAT’S ALL THERE IS TO IT! YOUR RETURN WILL BE FILED AND ANY REFUND YOU
ARE DUE WILL BE MAILED TO YOU WITHIN TWO WEEKS AFTER YOU CALL.ARE DUE WILL BE MAILED TO YOU WITHIN TWO WEEKS AFTER YOU CALL.ARE DUE WILL BE MAILED TO YOU WITHIN TWO WEEKS AFTER YOU CALL.ARE DUE WILL BE MAILED TO YOU WITHIN TWO WEEKS AFTER YOU CALL.ARE DUE WILL BE MAILED TO YOU WITHIN TWO WEEKS AFTER YOU CALL.



DISTRICT OF COLUMBIA TELEFILE RETURN RECORD

1. Can someone else claim you as a dependent on their return? Yes        No

2. Taxable Interest  and Dividend Income (whole dollars only)
(If over $400, you cannot use D.C. TeleFile)

3. Unemployment Compensation (whole dollars only)

DIAL 1-800-743-3320

TeleFile will tell you the following amounts during the call.  Please write them in the spaces below.

A. D.C. Adjusted Gross Income (AGI)

B. Taxable Income and D.C. Tax

C. Amount of  Refund OR Amount You Owe

Important: You will be required to agree to the following declaration:
Under penalties of perjury, I declare that to the best of my knowledge and belief, the return
information I provided is true, complete, and correct, and includes all amounts and sources of
income I received during the tax year.

KEEP THIS DOCUMENT FOR YOUR TAX RECORDS

DO NOT MAIL!

DISTRICT OF COLUMBIA
OFFICE OF TAX AND REVENUE

PLACE PRE-PRINTED
ADDRESS LABEL

HERE

Please verify that all
information on the pre-
printed address label is
correct, and that you have a
4-digit TeleFile PIN in the
upper right-hand corner

MAKE SURE YOU HAVE ALL OF YOUR Forms W-2.  TeleFile will ask for the employer’s ID number (Block B on
Form W-2), amount of D.C. wages (Box 17 on Form W-2), and D.C. tax withheld (Box 18 on form W-2)

D.C. AGI

Taxable Income D.C. Tax

Amount of Refund Amount You Owe

/ / 2000
Enter
Confirmation
Number

Enter
Date of Call

Fill in Lines
1, 2, and 3.
See
instructions

During
the call,
enter the
amounts
reported
by
TeleFile.

Statement
of Consent

Wait for the
confirmation
number before
you hang up.
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IF YOU DO OWE TAX

Form D-40 VE, Payment Voucher for Individual Income Tax Returns, may be used when D.C. tax is owed on a
TeleFile return.  Taxpayers who TeleFile their return may use this form when sending their tax PAYMENT.
The D-40 VE allows the Office of Tax and Revenue to process and apply your payment quickly and accurately.
TeleFile taxpayers may also use the credit card payment option.  Please see the credit card payment instructions
in this booklet for more information.

INSTRUCTIONS
Please enter your complete name, address and Social Security Number on the Form D-40 VE Payment Voucher
below. Fill in the amount of payment in whole dollars only.  Mail the payment voucher, along with a check or
money order for the corresponding amount, to the address below.  Be sure to enter your social security number
and TeleFile confirmation number on your check or money order. Make the check or money order payable to the
D.C. Treasurer. If you choose to pay by credit card, please see the credit card payment instructions for more
information.

TIMELINESS OF PAYMENT

DETACH HERE AND MAIL WITH YOUR PAYMENT

DISTRICT OF COLUMBIA
OFFICE OF TAX AND REVENUE D-40 VE PAYMENT VOUCHER

▼ ▼

PLEASE MAIL TO: ELECTRONIC FILING UNIT, P.O. BOX 7182, WASHINGTON, DC 20044-7182

DISTRICT OF COLUMBIA
OFFICE OF TAX AND REVENUE 1999 FORM D-40 VE

FOR OFFICIAL USE ONLY

12/1999 0 4 1 7 2 0 0 0

PAYMENT VOUCHER FOR INDIVIDUAL INCOME TAX RETURNS

Social Security Number Tax Period Due Date (MM.DD.YYYY) Amount of Payment (Whole Dollars)

First Name Middle Initial Last Name

Spouse’s First Name Middle Initial Spouse’s Last Name Spouse’s Social Security Number

Street Address Apt. No. City State Zip

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

In order for your D-40 VE and the accompanying payment to be considered timely, and to avoid penalty and
interest, the envelope in which it is sent must be postmarked no later than April 17, 2000.  Payments received
with a postmarked date after April 17 will be subject to penalty and interest.
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PLACE

D.C. LABEL

HERE

D-40EZ       1999
Individual Income Tax Return

DISTRICT OF COLUMBIA GOVERNMENT

OFFICE OF TAX AND REVENUE

OFFICIAL USE ONLY

A B C D
Taxable year beginning ____________________________, 19______ and ending _______________________________, 19________

IMPORTANT: See instructions on back to determine if you can use this form.

Report
Your
Income

ï Attach
 Withholding
Statements

ï (Form(s)
W-2) here

Taxable
Income

Your
Tax

1 Total wages, salaries, and tips.

6 Enter amount of your personal exemption ($1,370). If you can be claimed
as a dependent on someone else's tax return, check hereo and do not
claim an exemption (enter zero).

2 Taxable interest income. If you have taxable interest income of more
than $400, you cannot use this form.

3 Adjusted gross income. Add lines 1 and 2.

4 Standard deduction.

5 Net income. Line 3 minus Line 4.

12 AMOUNT YOU OWE. If Line 10 is more than Line 11,
 Subtract and enter here. PAY IN FULL WITH THIS RETURN  ð

7 Taxable income, Line 5 minus Line 6

8 Tax. Use the tax table in the instruction booklet (pg. 12-19) to find the tax
on your taxable income shown on Line 7.

9 Low income credit. (See instructions on page 6 to determine if you qualify).
You must attach a copy of your Federal return if you claim this credit.

10 Net Tax. Line 8 minus Line 9
If Line 9 is equal to or more than Line 8, enter "0".

11 Total D.C. income tax withheld shown on Form(s) W-2

14 VOLUNTARY CONTRIBUTION to the Public Trust for Drug Prevention
and Children At-Risk. Indicate amount you want to contribute.

Amount
You Owe

Overpayment

Voluntary
Contribution

Under penalty of the law, including criminal penalties for false statements and tax preparer penalties under D.C. Code §22-2514 and §47-161, et seq., I
declare that I have examined this return and to the best of my knowledge and belief, it is true, correct, and complete. If prepared by a person other than the
taxpayer, this declaration is based on all information available to the preparer.

TAXPAYER'S SIGNATURE

PREPARER'S SIGNATURE

DAYTIME TELEPHONEDATE

DATE

PAYMENTS: Attach to the return your check or money order for the amount you owe made payable to D.C. Treasurer. Write your Social Security Number, daytime phone number, and
“1999 D-40EZ” on your payment. Mail to the Office of Tax and Revenue, Ben Franklin Station, P.O. Box 7861, Washington, D.C. 20044-7861  You may also pay by credit card.
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Sign
Here
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Dollars                   Cents

13 OVERPAYMENT. If Line 11 is more than Line 10,

subtract and enter here.                THIS IS YOUR REFUNDð

15 Enter amount of refund or payment due after any contribution
(see instructions, page 1).  If amount is a refund check box.  ■■



INSTRUCTIONS FOR FORM D-40EZ

(Do not use a pencil to complete the form that you will be filing)

YOU MAY USE FORM D-40EZ IF:

1. Your filing status is single;
2. You were under the age of 65 and not legally blind on or

before December 31, 1999;
3. You do not claim any dependents;
4. Your Adjusted Gross Income (Line 3) is less than $100,000

and consists only of wages, salaries, tips, taxable scholar-
ships and fellowships and your taxable interest income was
$400 or less;

5. You have no adjustments to income;
6. You were a resident of the District of Columbia for the full

calendar year;
7. You do not itemize your deductions;
8. You are not filing a Schedule H, Homeowner and Rental

Property Tax Credit; and
9. You do not pay estimated tax.

If you are required to file a D.C. Individual Income Tax re-
turn and cannot use Form D-40EZ, file Form D-40.

DO NOT USE D-40EZ to file a return for a deceased tax-
payer.

DO NOT enclose more than one return per envelope.

NAME AND ADDRESS

If a label has been provided, attach it to the return if all the infor-
mation is correct. If any of the information on the label is incor-
rect, or you do not have a pre-printed label, write your name,
address, and social security number in the space provided.

REPORT YOUR INCOME

Line 1. Enter any amount you received in wages, salaries,
tips, taxable scholarships and fellowships.

Line 2. Enter the total amount of any taxable interest income.
You cannot use this form if your taxable interest in-
come was more than $400.

Line 6. If you are claimed as a dependent on someone else’s
tax return, enter “0”.  Otherwise, enter $1370.

Line 7. This is your taxable income.

FIGURE YOUR TAX

Line 8. Use the Tax Tables in the D-40 Individual Income
Tax Booklet (pages 12-19) to find the tax on the tax-
able income on Line 7. Enter the tax amount from
the Tax Tables.

Line 9. Use the correct Low Income Credit Table (page 10,11)
to compute your Low Income Credit. Enter the credit
on Line 9. Attach a copy of your Federal return if you
claim this credit. Do not enter the Earned
Income Credit shown on your Federal return.

To be eligible for the Low Income Credit, your fed-
eral tax liability should be “0”.

Line 10. Net Tax. Line 8 minus Line 9. If the amount on Line 9
is equal to or more than Line 8, enter “0”. If no entry is
made on Line 9, enter the amount from Line 8.

Line 11. Enter the amount of D.C. Income Tax withheld as
shown on your Form(s) W-2. Be sure to attach the
proper copy of Form(s) W-2.

AMOUNT  YOU OWE

Line 12. If Line 10 is more than Line 11, subtract Line 11 from
Line 10. This is the amount of tax that you owe.  At-
tach your check or money order for the full amount
made payable to the D.C. Treasurer. Write your so-
cial security number and “1999 D-40EZ” on the check
or money order.

NOTE:  There are no payment arrangements made
on current year taxes due. Any unpaid amount will
be assessed both penalty and interest amounts on the
15th day of each month that the tax remains unpaid
after the due date.

OVERPAYMENT

Line 13. If Line 11 is more than Line 10, subtract Line 10
from Line 11. This is your refund before any volun-
tary contribution.

VOLUNTARY CONTRIBUTION

Line 14. You may elect to contribute to the Public Trust for
Drug Prevention and Children At-Risk. Enter on Line
14 the amount you wish to contribute. The minimum
contribution is $1.

Line 15. If you are making a contribution to the Public Trust
for Drug Prevention and Children At-Risk, you must
do one of the following:
a. If you are due a refund, reduce the amount of

the refund by the contribution and enter the
balance.

b. If you owe tax, add the amount of the contri-
bution to the tax due and enter the total. This
total is the amount you owe.

SIGN YOUR RETURN

You must sign and date your return. If you pay someone to pre-
pare your return, that person must sign below your signature.

PAYING BY  CREDIT CARD

If paying by credit card, see the instructions on this payment
method that appear in the front of the D-40 booklet.

MAILING YOUR RETURN

Your return must be postmarked no later than April 15, 2000.
Mail it using the pre-addressed envelope included in the
instruction booklet. If you do not have a pre-addressed

envelope, mail your return to the Office of Tax and Revenue,
Individual Income Tax, Ben Franklin Station, P.O. Box TIPS



PLACE

D.C. LABEL

HERE

D-40EZ       1999
Individual Income Tax Return

DISTRICT OF COLUMBIA GOVERNMENT

OFFICE OF TAX AND REVENUE

OFFICIAL USE ONLY

A B C D
Taxable year beginning ____________________________, 19______ and ending _______________________________, 19________

IMPORTANT: See instructions on back to determine if you can use this form.

Report
Your
Income

ï Attach
 Withholding
Statements

ï (Form(s)
W-2) here

Taxable
Income

Your
Tax

1 Total wages, salaries, and tips.

6 Enter amount of your personal exemption ($1,370). If you can be claimed
as a dependent on someone else's tax return, check hereo and do not
claim an exemption (enter zero).

2 Taxable interest income. If you have taxable interest income of more
than $400, you cannot use this form.

3 Adjusted gross income. Add lines 1 and 2.

4 Standard deduction.

5 Net income. Line 3 minus Line 4.

12 AMOUNT YOU OWE. If Line 10 is more than Line 11,
 Subtract and enter here. PAY IN FULL WITH THIS RETURN  ð

7 Taxable income, Line 5 minus Line 6

8 Tax. Use the tax table in the instruction booklet (pg. 12-19) to find the tax
on your taxable income shown on Line 7.

9 Low income credit. (See instructions on page 6 to determine if you qualify).
You must attach a copy of your Federal return if you claim this credit.

10 Net Tax. Line 8 minus Line 9
If Line 9 is equal to or more than Line 8, enter "0".

11 Total D.C. income tax withheld shown on Form(s) W-2

14 VOLUNTARY CONTRIBUTION to the Public Trust for Drug Prevention
and Children At-Risk. Indicate amount you want to contribute.

Amount
You Owe

Overpayment

Voluntary
Contribution

Under penalty of the law, including criminal penalties for false statements and tax preparer penalties under D.C. Code §22-2514 and §47-161, et seq., I
declare that I have examined this return and to the best of my knowledge and belief, it is true, correct, and complete. If prepared by a person other than the
taxpayer, this declaration is based on all information available to the preparer.

TAXPAYER'S SIGNATURE

PREPARER'S SIGNATURE

DAYTIME TELEPHONEDATE

DATE

PAYMENTS: Attach to the return your check or money order for the amount you owe made payable to D.C. Treasurer. Write your Social Security Number, daytime phone number, and
“1999 D-40EZ” on your payment. Mail to the Office of Tax and Revenue, Ben Franklin Station, P.O. Box 7861, Washington, D.C. 20044-7861
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Dollars                   Cents

13 OVERPAYMENT. If Line 11 is more than Line 10,

subtract and enter here.                THIS IS YOUR REFUNDð

15 Enter amount of refund or payment due after any contribution
(see instructions, page 1).  If amount is a refund check box.  ■■



INSTRUCTIONS FOR FORM D-40EZ

(Do not use a pencil to complete the form that you will be filing)

YOU MAY USE FORM D-40EZ IF:

1. Your filing status is single;
2. You were under the age of 65 and not legally blind on or

before December 31, 1999;
3. You do not claim any dependents;
4. Your Adjusted Gross Income (Line 3) is less than $100,000

and consists only of wages, salaries, tips, taxable scholar-
ships and fellowships and your taxable interest income was
$400 or less;

5. You have no adjustments to income;
6. You were a resident of the District of Columbia for the full

calendar year;
7. You do not itemize your deductions;
8. You are not filing a Schedule H, Homeowner and Rental

Property Tax Credit; and
9. You do not pay estimated tax.

If you are required to file a D.C. Individual Income Tax re-
turn and cannot use Form D-40EZ, file Form D-40.

DO NOT USE D-40EZ to file a return for a deceased tax-
payer.

DO NOT enclose more than one return per envelope.

NAME AND ADDRESS

If a label has been provided, attach it to the return if all the infor-
mation is correct. If any of the information on the label is incor-
rect, or you do not have a pre-printed label, write your name,
address, and social security number in the space provided.

REPORT YOUR INCOME

Line 1. Enter any amount you received in wages, salaries,
tips, taxable scholarships and fellowships.

Line 2. Enter the total amount of any taxable interest income.
You cannot use this form if your taxable interest in-
come was more than $400.

Line 6. If you are claimed as a dependent on someone else’s
tax return, enter “0”.  Otherwise, enter $1370.

Line 7. This is your taxable income.

FIGURE YOUR TAX

Line 8. Use the Tax Tables in the D-40 Individual Income
Tax Booklet (pages 12-19) to find the tax on the tax-
able income on Line 7. Enter the tax amount from
the Tax Tables.

Line 9. Use the correct Low Income Credit Table (page 10,11)
to compute your Low Income Credit. Enter the credit
on Line 9. Attach a copy of your Federal return if you
claim this credit. Do not enter the Earned
Income Credit shown on your Federal return.

To be eligible for the Low Income Credit, your fed-
eral tax liability should be “0”.

Line 10. Net Tax. Line 8 minus Line 9. If the amount on Line 9
is equal to or more than Line 8, enter “0”. If no entry is
made on Line 9, enter the amount from Line 8.

Line 11. Enter the amount of D.C. Income Tax withheld as
shown on your Form(s) W-2. Be sure to attach the
proper copy of Form(s) W-2.

AMOUNT  YOU OWE

Line 12. If Line 10 is more than Line 11, subtract Line 11 from
Line 10. This is the amount of tax that you owe.  At-
tach your check or money order for the full amount
made payable to the D.C. Treasurer. Write your so-
cial security number and “1999 D-40EZ” on the check
or money order.

NOTE:  There are no payment arrangements made
on current year taxes due. Any unpaid amount will
be assessed both penalty and interest amounts on the
15th day of each month that the tax remains unpaid
after the due date.

OVERPAYMENT

Line 13. If Line 11 is more than Line 10, subtract Line 10
from Line 11. This is your refund before any volun-
tary contribution.

VOLUNTARY CONTRIBUTION

Line 14. You may elect to contribute to the Public Trust for
Drug Prevention and Children At-Risk. Enter on Line
14 the amount you wish to contribute. The minimum
contribution is $1.

Line 15. If you are making a contribution to the Public Trust
for Drug Prevention and Children At-Risk, you must
do one of the following:
a. If you are due a refund, reduce the amount of

the refund by the contribution and enter the
balance.

b. If you owe tax, add the amount of the contri-
bution to the tax due and enter the total. This
total is the amount you owe.

SIGN YOUR RETURN

You must sign and date your return. If you pay someone to pre-
pare your return, that person must sign below your signature.

PAYING BY  CREDIT CARD

If paying by credit card, see the instructions on this payment
method that appear in the front of the D-40 booklet.

MAILING YOUR RETURN

Your return must be postmarked no later than April 15, 2000.
Mail it using the pre-addressed envelope included in the instruc-
tion booklet. If you do not have a pre-addressed envelope, mail
your return to the Office of Tax and Revenue, Individual In-
come Tax, Ben Franklin Station, P.O. Box 7861,Washington,
D.C., 20044-7861.



PLACE

D.C. LABEL

HERE

D-40                   1999
Individual Income Tax Return

DISTRICT OF COLUMBIA GOVERNMENT

OFFICE OF TAX AND REVENUE
OFFICIAL USE ONLY

TAXABLE YEAR begining: ending: Date
received

A AB B

C CD D

YOUR SOC. SEC. NO.

SPOUSE'S SOC. SEC. NO.

OCCUPATION

OCCUPATION

CITY STATE         ZIP CODEAPT. NO.

YOUR FIRST NAME AND INITIAL LAST NAME

If this is a final return for a decedent,
enter the date of death here:                      (See page 3 of instructions.)

SPOUSE'S FIRST NAME AND INITIAL (if joint return) LAST NAME

HOME ADDRESS (NUMBER AND STREET)

FILING STATUS
(Check One)

EXEMPTIONS TOTAL
EXEMPTIONS

DEPENDENTSBLIND65 OR OLDERYOURSELF COL.A COL.B

A o Single

B o Head of  household

C o Married  filing   jointly.

E o Married  filing  combined  separate

F o Dependent  taxpayer

COL. A

COL. B

D o Married  filing  separately

If qualifying person is a child but not your
dependent, enter child's name here.

+ _____ + _____ + _____ =A 1

F 0

D 1

C 2

B 2 + _____

+ _____

+ _____

+ _____

+ H___W___

DEPENDENT'S NAME DEPENDENT'S NAMERELATIONSHIP RELATIONSHIPSOC. SEC. NO. SOC. SEC. NO.

Married filing combined separate, use Col. A for husband and Col. B for wife. Others use Col. B only
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E 1. Federal adjusted gross income (from Line 45, Part I, page 2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2. Total additions (from Line 46, Part II, page 2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .

3. Total (Add Lines 1 and 2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4. Total Subtractions (from Line 56, Part II, page 2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5. D.C. adjusted gross income (Line 3 minus Line 4) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2

3

5
6. Enter $2,000 for filing status (A), (B), (C) or (F): enter $1,000 for (D): or $1,000 in each

column for filing status (E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7. Total itemized D.C. deductions. Enter amount from Line 61 pg. 2 (Attach copy of␣ your Fed. Sched. A) .

8. Net income (Line 5 minus Line 6 or 7) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9. Multiply total exemptions by $1,370 (Enter "0" if you checked filing status F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10.␣ ␣ Taxable income (Line 8 minus Line 9) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6

8

10
9

COLUMN A COLUMN B

11. Tax from either tax tableso or income tax rate scheduleo (Check one) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

12. Out-of-State tax credit see pg. 6 of instructions (Attach copy of your State return)

NOTE: Do not enter as the credit the state withholding tax amount shown on Form W-2 . . . . Indicate State(s)

13. Child and dependent care credit (32% of federal credit. (Attach Fed. Form 2441, and D.C. Form 2441 if part-year filer) . . . . .

14. (a) D.C. low income credit (attach copy of your Form 1040) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(b) D.C. Metropolitan Police Department housing income tax credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

15. Total credit. Add Lines 12, 13 and 14(a) and 14(b) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

16. NET TAX: Line 11 minus Line 15. If Line 15 is more than Line 11, enter "0" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

17. D.C. income tax withheld. (Attach proper copy of Form(s) W-2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

18. 1999 estimated tax payments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

19. Payments submitted with request for extension of time to file, (Attach copy of completed Form FR-127) . . . . . . . . .

20. Property tax credit. (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

21. Total payments and credits. Add Lines 17, 18, 19 and 20  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

11

12

13

14(a)

14(b)

16
17

18

20

19

28. CONTRIBUTION TO THE PUBLIC TRUST FOR DRUG PREVENTION AND CHILDREN AT-RISK. Indicate amount you want to contribute . . . . . . . . . . . . .

29. Enter amount of refund or payment due after your contribution (see page 7 of instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

28

22 AMOUNT YOU OWE. Filing Status A, B, C, D, or F - If Line 16 is more than or equal to Line 21,

    subtract and enter here.                       PAY THIS AMOUNT WITH RETURN. . . . . . . . . . . .

23. OVERPAYMENT. If Line 21 is more than Line 16, subtract and enter here.

(FOR REFUND. you must complete this line and Line 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

24. Amount of Line 23, if any, to be applied to your 2000 estimated tax. If joint filers check hereo . . . . . . . . . . . . . . . .

25. Refund amount (Line 23 minus Line 24). Complete this line  FOR AMOUNT OF NET REFUND . . . . . . . . . . . . .

27

24

23

22

21

26. Status E NET AMOUNT YOU OWE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

27. Filers Only NET REFUND . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . .

}} combined separate filers

+ _____

+ _____

+ _____

+ _____

+H__W__

+ _____ =

+ _____ =

+ _____ =

+ _____ =

+ _____ =

29

26
25

15

1

4

7

PART-YEAR RESIDENTS: Period of residency in D.C.: From______________to______________. Months you were a D.C. resident
NOTE: (See pg. 2 of instructions for filing a part-year return.) Part-Year residents must prorate amounts for Line 6 and Line 9.

Spouse's name:_____________________________________
Spouse's Soc. Sec. No.: __________-_______-____________

Standard
Deduction
Itemized
Deduction

ð

E
1

 1

0



D-40-1999
Complete your federal individual income tax return before you prepare your District of Columbia individual income tax return. All taxpayers must complete Part I.
Status "E" filers use Columns A for husband and B for wife, all others use Column B. Complete Part II if you had modifications to your federal adjusted gross income.
Complete Part III if you itemized deductions on your federal return. Complete Part IV if you had to complete the federal itemized deductions worksheet.

Taxpayer's Daytime Telephone

(_______) ___________-___________

Make check or money order payable to
D.C.Treasurer. Enter your social security
number, D-40, and tax year on your pay-
ment. Mail return and payment to Office
of Tax and Revenue, Ben Franklin
Station, P.O. Box 7861, Washington, D.C.
20044-7861, on or before April 15, 2000.
— You may also pay by credit card —

Under penalties of the law, including criminal penalties for false statements and tax preparer penalties under D.C. Code §22-2514 and
§47-161, et. seq., I declare that I have examined this return and to the best of my knowledge and belief, it is true, correct, and complete.
If prepared by a person other than the taxpayer, this declaration is based on all information available to the preparer.

DateSpouse's Signature (If Filing Joint or Combined Separate)

PART I-INCOME  AND  ADJUSTMENTS  FROM  FEDERAL  RETURN
If applicable, attach copies of Federal Return or Schedules

30. Wages, salaries, tips, etc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

31. Taxable interest income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

32. Dividend income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

33. Refunds of state and local income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

34. Alimony received . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

35. Business income or (loss) (attach a copy of your federal sched. C) . . . . . . . . . . . . . . . . . . . . . . . .

36(a). Capital gain or (loss) (attach a copy of your federal sched. D) . . . . . . . . . . . . . . . . . . . . . . . . . . .

36(b). Other gain or loss (attach a copy of your federal form 4797) . . . . . . . . . . . . . . . . . . . . . . . . . . . .

37. Taxable amount of pensions, annuities and IRA distributions . . . . . . . . . . . . . . . . . . . . . . . . . .

38. Rents, royalties, partnerships, estates, trusts, etc. (attach a copy of your federal sched. E) . . . . . .

39. Farm income or (loss) (attach a copy of your federal sched. F) . . . . . . . . . . . . . . . . . . . . . . . . . . .

40. Unemployment compensation (insurance) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
41. Taxable portion of social security and tier 1 railroad retirement . . . . . . . . . . . . . . . . . . . . . . . .
42. Other income (specify)

43. Total (add Lines 30 though 42) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

44. Adjustments to income from federal return (attach a copy of your federal return) . . . . . . .
45. Federal adjusted gross income, (Line 43 minus Line 44. Enter here and on Line 1, page 1) . . . . .

PART II-MODIFICATIONS  TO  FEDERAL  ADJUSTED  GROSS  INCOME
Additions To Income
46. Total additions. Enter here and on Line 2, page 1 (See pg. 3 of instructions) . . . . . . . . . . . . . . .

Subtractions From Income
47. Interest on U.S. obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

48. Refunds of state and local income taxes included on federal return (From Line 33 above) . . . . . . . . . . . . .

49. Income received during period of nonresidence . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

50. Social security and tier 1 railroad retirement income from Line 41 above . . . . . . . . . . . . . . . . .

51. Disability income exclusion (attach D.C. Form D 2440) . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .

52. Income reported and taxed on D.C franchise or fiduciary return . . . . . . . . . . . . . . . . . . . . . . . . .

53. Interest and dividend income of child reported on federal Form 8814 . . . . . . . . . . . . . . . . . . . .

54. Pension or annuity exclusion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

55. Other subtractions (Specify)

56. Total subtractions (Add Lines 47 through 55.   Enter here and on Line 4, page 1) . . . . . . . . . .

(You must attach a copy of your completed federal Schedule A to your D.C return)

57. Total federal itemized deductions on federal Schedule A . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .

58. Enter all state or local income taxes shown on fed. Sched A, or amt. from line 67, Part IV below.

59. Deductions attributable to period of nonresidence . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

60. Add Lines 58 and 59 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

61. Total D.C. itemized deductions (Line 57 minus Line 60.  Enter here and on Line 7, page 1) . . .

62. Enter amount of the reduction of your Federal itemized deductions from the federal itemized

␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ deductions worksheet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

63. Total itemized deductions from the worksheet . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

64. Divide Line 62 by Line 63 and enter (percentage) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

65. Amount of state income tax deduction from federal Schedule A . . . . . . . . . . . . . . . . . . . . . . . . .

66. Multiply Line 65 by the percentage shown on Line 64. This is your D.C state tax addback . . . . . . . . . . . . .

67. Subtract Line 66 from Line 65 and enter the result here and on Line 58, Part III  above . . . . . . . . . . . . . .

COLUMN (A) COLUMN (B) COLUMN (C)

PART III-ITEMIZED  DEDUCTIONS  FROM  FEDERAL  FORM 1040,  SCHEDULE  A  AND  D.C.  ADJUSTMENTS

PART IV-PERCENTAGE  OF  STATE  AND  LOCAL  INCOME  TAX  REDUCTION  ADDBACK
 Part IV is to be completed only if your itemized deductions must be reduced on your federal tax return

%%
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RETURN MUST BE PROPERLY SIGNED, OTHERWISE, IT WILL BE SENT BACK TO TAXPAYER(S)

➤ Your Signature

➤Signature of Preparer if other than Taxpayer Date Address Fed. I.D. No. or S.S. No.



PLACE

D.C. LABEL

HERE

D-40                   1999
Individual Income Tax Return

DISTRICT OF COLUMBIA GOVERNMENT

OFFICE OF TAX AND REVENUE
OFFICIAL USE ONLY

TAXABLE YEAR begining: ending: Date
received

A AB B

C CD D

YOUR SOC. SEC. NO.

SPOUSE'S SOC. SEC. NO.

OCCUPATION

OCCUPATION

CITY STATE         ZIP CODEAPT. NO.

YOUR FIRST NAME AND INITIAL LAST NAME

If this is a final return for a decedent,
enter the date of death here:                      (See page 3 of instructions.)

SPOUSE'S FIRST NAME AND INITIAL (if joint return) LAST NAME

HOME ADDRESS (NUMBER AND STREET)

FILING STATUS
(Check One)

EXEMPTIONS
DEPENDENTSBLIND65 OR OLDERYOURSELF COL.A COL.B

A o Single

B o Head of  household

C o Married  filing   jointly.

E o Married  filing  combined  separate

F o Dependent  taxpayer

COL. A

COL. B

D o Married  filing  separately

If qualifying person is a child but not your
dependent, enter child's name here.

+ _____ + _____ + _____ =A 1

F 0

D 1

C 2

B 2 + _____

+ _____

+ _____

+ _____

+ H___W___

DEPENDENT'S NAME DEPENDENT'S NAMERELATIONSHIP RELATIONSHIPSOC. SEC. NO. SOC. SEC. NO.

Married filing combined separate, use Col. A for husband and Col. B for wife. Others use Col. B only
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M
E 1. Federal adjusted gross income (from Line 45, Part I, page 2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2. Total additions (from Line 46, Part II, page 2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .

3. Total (Add Lines 1 and 2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4. Total Subtractions (from Line 56, Part II, page 2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5. D.C. adjusted gross income (Line 3 minus Line 4) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2

3

5
6. Enter $2,000 for filing status (A), (B), (C) or (F): enter $1,000 for (D): or $1,000 in each

column for filing status (E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7. Total itemized D.C. deductions. Enter amount from Line 61 pg. 2 (Attach copy of␣ your Fed. Sched. A) .

8. Net income (Line 5 minus Line 6 or 7) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9. Multiply total exemptions by $1,370 (Enter "0" if you checked filing status F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10.␣ ␣ Taxable income (Line 8 minus Line 9) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6

8

10
9

COLUMN A COLUMN B

11. Tax from either tax tableso or income tax rate scheduleo (Check one) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

12. Out-of-State tax credit see pg. 6 of instructions (Attach copy of your State return)

NOTE: Do not enter as the credit the state withholding tax amount shown on Form W-2 . . . . Indicate State(s)

13. Child and dependent care credit (32% of federal credit. (Attach Fed. Form 2441, and D.C. Form 2441 if part-year filer) . . . . .

14. (a) D.C. low income credit (attach copy of your Form 1040) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(b) D.C. Metropolitan Police Department housing income tax credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

15. Total credit. Add Lines 12, 13 and 14(a) and 14(b) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

16. NET TAX: Line 11 minus Line 15. If Line 15 is more than Line 11, enter "0" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

17. D.C. income tax withheld. (Attach proper copy of Form(s) W-2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

18. 1999 estimated tax payments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

19. Payments submitted with request for extension of time to file, (Attach copy of completed Form FR-127) . . . . . . . . .

20. Property tax credit. (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

21. Total payments and credits. Add Lines 17, 18, 19 and 20  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

11

12

13

14(a)

14(b)

16
17

18

20

19

28. CONTRIBUTION TO THE PUBLIC TRUST FOR DRUG PREVENTION AND CHILDREN AT-RISK. Indicate amount you want to contribute . . . . . . . . . . . . .

29. Enter amount of refund or payment due after your contribution (see page 7 of instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

28

22 AMOUNT YOU OWE. Filing Status A, B, C, D, or F - If Line 16 is more than or equal to Line 21,

    subtract and enter here.                       PAY THIS AMOUNT WITH RETURN. . . . . . . . . . . .

23. OVERPAYMENT. If Line 21 is more than Line 16, subtract and enter here.

(FOR REFUND. you must complete this line and Line 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

24. Amount of Line 23, if any, to be applied to your 2000 estimated tax. If joint filers check hereo . . . . . . . . . . . . . . . .

25. Refund amount (Line 23 minus Line 24). Complete this line  FOR AMOUNT OF NET REFUND . . . . . . . . . . . . .

27

24

23

22

21

26. Status E NET AMOUNT YOU OWE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

27. Filers Only NET REFUND . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . .

}} combined separate filers

+ _____

+ _____

+ _____

+ _____

+H__W__

+ _____ =

+ _____ =

+ _____ =

+ _____ =

+ _____ =
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PART-YEAR RESIDENTS: Period of residency in D.C.: From______________to______________. Months you were a D.C. resident
NOTE: (See pg. 2 of instructions for filing a part-year return.) Part-Year residents must prorate amounts for Line 6 and Line 9.

Spouse's name:_____________________________________
Spouse's Soc. Sec. No.: __________-_______-____________

Standard
Deduction
Itemized
Deduction

ð

E
1

 1

TOTAL
EXEMPTIONS

0



D-40-1999
Complete your federal individual income tax return before you prepare your District of Columbia individual income tax return. All taxpayers must complete Part I.
Status "E" filers use Columns A for husband and B for wife, all others use Column B. Complete Part II if you had modifications to your federal adjusted gross income.
Complete Part III if you itemized deductions on your federal return. Complete Part IV if you had to complete the federal itemized deductions worksheet.

Taxpayer's Daytime Telephone

(_______) ___________-___________

Make check or money order payable to
D.C.Treasurer. Enter your social security
number, D-40, and tax year on your pay-
ment. Mail return and payment to Office
of Tax and Revenue, Ben Franklin
Station, P.O. Box 7861, Washington, D.C.
20044-7861, on or before April 15, 2000.
— You may also pay by credit card —

Under penalties of the law, including criminal penalties for false statements and tax preparer penalties under D.C. Code §22-2514 and
§47-161, et. seq., I declare that I have examined this return and to the best of my knowledge and belief, it is true, correct, and complete.
If prepared by a person other than the taxpayer, this declaration is based on all information available to the preparer.

DateSpouse's Signature (If Filing Joint or Combined Separate)

PART I-INCOME  AND  ADJUSTMENTS  FROM  FEDERAL  RETURN
If applicable, attach copies of Federal Return or Schedules

30. Wages, salaries, tips, etc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

31. Taxable interest income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

32. Dividend income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

33. Refunds of state and local income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

34. Alimony received . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

35. Business income or (loss) (attach a copy of your federal sched. C) . . . . . . . . . . . . . . . . . . . . . . . .

36(a). Capital gain or (loss) (attach a copy of your federal sched. D) . . . . . . . . . . . . . . . . . . . . . . . . . . .

36(b). Other gain or loss (attach a copy of your federal form 4797) . . . . . . . . . . . . . . . . . . . . . . . . . . . .

37. Taxable amount of pensions, annuities and IRA distributions . . . . . . . . . . . . . . . . . . . . . . . . . .

38. Rents, royalties, partnerships, estates, trusts, etc. (attach a copy of your federal sched. E) . . . . . .

39. Farm income or (loss) (attach a copy of your federal sched. F) . . . . . . . . . . . . . . . . . . . . . . . . . . .

40. Unemployment compensation (insurance) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
41. Taxable portion of social security and tier 1 railroad retirement . . . . . . . . . . . . . . . . . . . . . . . .
42. Other income (specify)

43. Total (add Lines 30 though 42) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

44. Adjustments to income from federal return (attach a copy of your federal return) . . . . . . .
45. Federal adjusted gross income, (Line 43 minus Line 44. Enter here and on Line 1, page 1) . . . . .

PART II-MODIFICATIONS  TO  FEDERAL  ADJUSTED  GROSS  INCOME
Additions To Income
46. Total additions. Enter here and on Line 2, page 1 (See pg. 3 of instructions) . . . . . . . . . . . . . . .

Subtractions From Income
47. Interest on U.S. obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

48. Refunds of state and local income taxes included on federal return (From Line 33 above) . . . . . . . . . . . . .

49. Income received during period of nonresidence . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

50. Social security and tier 1 railroad retirement income from Line 41 above . . . . . . . . . . . . . . . . .

51. Disability income exclusion (attach D.C. Form D 2440) . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .

52. Income reported and taxed on D.C franchise or fiduciary return . . . . . . . . . . . . . . . . . . . . . . . . .

53. Interest and dividend income of child reported on federal Form 8814 . . . . . . . . . . . . . . . . . . . .

54. Pension or annuity exclusion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

55. Other subtractions (Specify)

56. Total subtractions (Add Lines 47 through 55.   Enter here and on Line 4, page 1) . . . . . . . . . .

(You must attach a copy of your completed federal Schedule A to your D.C return)

57. Total federal itemized deductions on federal Schedule A . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .

58. Enter all state or local income taxes shown on fed. Sched A, or amt. from line 67, Part IV below.

59. Deductions attributable to period of nonresidence . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

60. Add Lines 58 and 59 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

61. Total D.C. itemized deductions (Line 57 minus Line 60.  Enter here and on Line 7, page 1) . . .

62. Enter amount of the reduction of your Federal itemized deductions from the federal itemized

␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ deductions worksheet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

63. Total itemized deductions from the worksheet . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

64. Divide Line 62 by Line 63 and enter (percentage) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

65. Amount of state income tax deduction from federal Schedule A . . . . . . . . . . . . . . . . . . . . . . . . .

66. Multiply Line 65 by the percentage shown on Line 64. This is your D.C state tax addback . . . . . . . . . . . . .

67. Subtract Line 66 from Line 65 and enter the result here and on Line 58, Part III  above . . . . . . . . . . . . . .

COLUMN (A) COLUMN (B) COLUMN (C)

PART III-ITEMIZED  DEDUCTIONS  FROM  FEDERAL  FORM 1040,  SCHEDULE  A  AND  D.C.  ADJUSTMENTS

PART IV-PERCENTAGE  OF  STATE  AND  LOCAL  INCOME  TAX  REDUCTION  ADDBACK
 Part IV is to be completed only if your itemized deductions must be reduced on your federal tax return

%%
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RETURN MUST BE PROPERLY SIGNED, OTHERWISE, IT WILL BE SENT BACK TO TAXPAYER(S)

➤ Your Signature

➤Signature of Preparer if other than Taxpayer Date Address Fed. I.D. No. or S.S. No.



FR-329          1999
Consumer Use Tax Return

DISTRICT OF COLUMBIA GOVERNMENT

OFFICE OF TAX AND REVENUE

OFFICIAL USE ONLY

TAX YEAR beginning: ending: Date received
Social Security NumberName of Purchaser/Lessor

Street Address                                Apt. No.

City State                Zip Code

TAXItem Amount Subject to Use Tax

OFFICIAL USE ONLY

1. Purchases/rentals taxable @ 5.75%

2. Purchases/rentals taxable @ 8%

3. Purchases/rentals taxable @ 10%

4. Total tax due (Add Lines 1,2, and 3)

5. Penalty 5% per month, or fraction of a month, of Line 4 amount (not to exceed 25%)

6. Interest: 1.5% per month, or fraction of a month, of Line 4 amount

7. TOTAL AMOUNT DUE (Add Lines 4, 5, and 6)

Under penalties of the law, including criminal penalties for false statements and tax preparer penalties under D.C. Code §22-2514 and §47-161, et seq.,
I declare that I have examined this return and to the best of my knowledge and belief , it is true, correct, and complete. If prepared by
a person other than the taxpayer, this declaration is based  on all information available to the preparer.

Mail payment and Form FR-329 on or before April 15, 2000 to the Office of Tax and Revenue, 941 N. Capitol St., N.E.,
(sixth floor), Washington, D.C. 20002. Make check or money order payable to D.C. Treasurer.

Signature Telephone Number      Date

(SEE INSTRUCTIONS ON REVERSE SIDE OF THIS FORM)
DO NOT MAIL FORM FR-329 IN THE

SAME ENVELOPE AS YOUR
INDIVIDUAL INCOME TAX RETURN

SIGN YOUR RETURN BEFORE MAILING



GENERAL INSTRUCTIONS

The District of Columbia Consumer Use Tax is imposed by the
District of Columbia Use Tax Act (D.C. Code §47.2201 et seq.),
which was approved in 1949. Generally, this tax is due when you
purchase taxable merchandise or services or rent tangible personal
property from a seller or rental company located outside the District,
and you are not charged any District or state sales tax on the purchase
or rental. Typically this occurs when: (1) you order merchandise by
mail or telephone (such as clothing, cameras, computer equipment
and stereo equipment from a catalog); (2) you order merchandise or
rent tangible personal property in person at a business outside the
District and the merchandise or rented tangible personal property is
shipped to you in the District; or (3) you purchase and take
possession of merchandise or rented tangible personal property in a
state that either does not have a sales tax or does not impose a sales
tax on an item that is taxable in the District.

The tax is computed based on the sale price (or rental price) of the item.
“Sales Prices” does not include separately stated shipping or delivery
charges, but it does include such a “shipping and handling” charge where
this is listed as a single item on the bill.

Who should file this form? This return should be filed by any indi-
vidual who, during the tax year, paid a total of more than $400 for
purchases of taxable merchandise or services or to rent tangible per-
sonal property from a business outside the District, and did not pay any
District or state sales tax on the purchases or rentals.

NOTE:  Businesses including partnerships and sole proprietorships, must
report all purchases and rentals subject to Use Tax on D.C. Forms FR-
800M (monthly filers) or FR-800A (annual filers), whichever is appro-
priate. If you do not file either Form FR-800M or Form FR-800A, but
do file a Schedule C or E with your federal return, you must report on
the Consumer Use Tax Return (Form FR-329) any purchases on which
you did not pay sales tax.

When and where to file?
File your return on or before April 15. If you are filing on other than a
calendar year basis, you must file by the 15th day of the 4th month after
the close of your taxable year. If the due date for filing falls on a Satur-
day, Sunday, or legal holiday, you may file your return on the next busi-
ness day.

Extension of Time to file
There is no extension of time to file Form FR-329. An Extension of
Time to file your District of Columbia Individual Income Tax Return
does not extend the due date for filing Form FR-329. If the return is not
filed by the due date, penalty and interest amounts will be added.

Payment
Pay the total amount due, as reported on Line 7 of Form FR-329 by the
due date. Make your check or money order payable to the D.C. Trea-
surer, attach it to the Consumer Use Tax Return, and mail to the D.C.
Government, Office of Tax and Revenue, Returns Processing Adminis-
tration, 941 North Capitol Street, N.E., 6th floor, Washington, D.C.,
20002. Write “FR-329”, the tax year and your social security number
on the face of your payment.

Charge for dishonored checks
There is a charge of $50 for each dishonored check written to the
District of Columbia.

SPECIFIC INSTRUCTIONS

Tax Year: Enter the tax year for which you are filing this return in the
space provided at the top of the return. The tax year will be the same as
the tax year entered on your D.C. Individual Income Tax Return.

Name of Purchaser/Social Security Number: Enter your name and
social security number in the spaces provided.

Address: Enter your address in the space provided.

Line 1: Enter on Line 1, the total sales prices of all your purchases of
taxable merchandise, services, and rentals of tangible personal prop-
erty during the tax year that were subject to the Use Tax for which you
did not pay any District or state sales tax. Multiply the amount by .0575.
Enter the result in the TAX column.

Examples of purchases of taxable merchandise and services that are
subject to the 5.75% rate include, but are not limited to, purchases of:
furniture; clothing; shoes; jewelry; perfumes; cosmetics; computer hard-
ware and software; kitchen appliances; electronic equipment such as
stereos, VCRs, televisions, and CD players; cameras; antiques; art work;
office supplies; sporting goods; rare coins, compact discs; subscrip-
tions to newsletters and other publications; information services; laun-
dering, dry cleaning or pressing services; landscaping services; photo-
graphic services; and film processing services.

Examples of rentals of tangible property that are subject to the 5.75%
rate include, but are not limited to, rental of: furniture; televisions;
stereos; computer hardware and software; and lawn and garden equip-
ment.

Line 2: Enter the total sales price of all your purchases of alcoholic
beverages during the tax year that were subject to Use Tax for which
you did not pay any District or state sales tax. Multiply the amount by
.08 and enter the result in the TAX column.

Line 3: Enter on Line 3 the total sales price of all your purchases and
rentals during the tax year that were subject to the 10% Use Tax for
which you did not pay any District or state sales tax. Multiply the amount
by .10 and enter the result in the TAX column.

Purchases that are subject to the 10% Use Tax rate include, but are not
limited to, purchases of catered food or drink. Rentals that are subject
to the 10% rate include, but are not limited to, rentals of non-commer-
cial motor vehicles.

Line 4: Add the amounts in the TAX column on Lines 1, 2 and 3 and
enter the total in the TAX column on Line 4.

Line 5: PENALTY  – If a tax payment is made after the due date of the
return, the penalty is 5% of the amount shown on Line 4 for every month,
or fraction of a month, that the payment is late. The total penalty may
not exceed 25% of the amount on Line 4.

Line 6: INTEREST  – If a tax payment is made after the due date of the
return, the interest is 1.5% of the amount shown on Line 4 for every
month, or fraction of a month, that the payment is late.

Line 7: Add Lines 4, 5, and 6 and enter on Line 7.



FR-329          1999
Consumer Use Tax Return

DISTRICT OF COLUMBIA GOVERNMENT

OFFICE OF TAX AND REVENUE

OFFICIAL USE ONLY

TAX YEAR beginning: ending: Date received
Social Security NumberName of Purchaser/Lessor

Street Address                                Apt. No.

City State                Zip Code

TAXItem Amount Subject to Use Tax

OFFICIAL USE ONLY

1. Purchases/rentals taxable @ 5.75%

2. Purchases/rentals taxable @ 8%

3. Purchases/rentals taxable @ 10%

4. Total tax due (Add Lines 1,2, and 3)

5. Penalty 5% per month, or fraction of a month, of Line 4 amount (not to exceed 25%)

6. Interest: 1.5% per month, or fraction of a month, of Line 4 amount

7. TOTAL AMOUNT DUE (Add Lines 4, 5, and 6)

Under penalties of the law, including criminal penalties for false statements and tax preparer penalties under D.C. Code §22-2514 and §47-161, et seq.,
I declare that I have examined this return and to the best of my knowledge and belief , it is true, correct, and complete. If prepared by
a person other than the taxpayer, this declaration is based  on all information available to the preparer.

Mail payment and Form FR-329 on or before April 15, 2000 to the Office of Tax and Revenue, 941 N. Capitol St., N.E.,
(sixth floor), Washington, D.C. 20002. Make check or money order payable to D.C. Treasurer.

Signature Telephone Number      Date

(SEE INSTRUCTIONS ON REVERSE SIDE OF THIS FORM)
DO NOT MAIL FORM FR-329 IN THE

SAME ENVELOPE AS YOUR
INDIVIDUAL INCOME TAX RETURN

SIGN YOUR RETURN BEFORE MAILING



GENERAL INSTRUCTIONS

The District of Columbia Consumer Use Tax is imposed by the
District of Columbia Use Tax Act (D.C. Code §47.2201 et seq.),
which was approved in 1949. Generally, this tax is due when you
purchase taxable merchandise or services or rent tangible personal
property from a seller or rental company located outside the District,
and you are not charged any District or state sales tax on the purchase
or rental. Typically this occurs when: (1) you order merchandise by
mail or telephone (such as clothing, cameras, computer equipment
and stereo equipment from a catalog); (2) you order merchandise or
rent tangible personal property in person at a business outside the
District and the merchandise or rented tangible personal property is
shipped to you in the District; or (3) you purchase and take
possession of merchandise or rented tangible personal property in a
state that either does not have a sales tax or does not impose a sales
tax on an item that is taxable in the District.

The tax is computed based on the sale price (or rental price) of the item.
“Sales Prices” does not include separately stated shipping or delivery
charges, but it does include such a “shipping and handling” charge where
this is listed as a single item on the bill.

Who should file this form? This return should be filed by any indi-
vidual who, during the tax year, paid a total of more than $400 for
purchases of taxable merchandise or services or to rent tangible per-
sonal property from a business outside the District, and did not pay any
District or state sales tax on the purchases or rentals.

NOTE:  Businesses including partnerships and sole proprietorships, must
report all purchases and rentals subject to Use Tax on D.C. Forms FR-
800M (monthly filers) or FR-800A (annual filers), whichever is appro-
priate. If you do not file either Form FR-800M or Form FR-800A, but
do file a Schedule C or E with your federal return, you must report on
the Consumer Use Tax Return (Form FR-329) any purchases on which
you did not pay sales tax.

When and where to file?
File your return on or before April 15. If you are filing on other than a
calendar year basis, you must file by the 15th day of the 4th month after
the close of your taxable year. If the due date for filing falls on a Satur-
day, Sunday, or legal holiday, you may file your return on the next busi-
ness day.

Extension of Time to file
There is no extension of time to file Form FR-329. An Extension of
Time to file your District of Columbia Individual Income Tax Return
does not extend the due date for filing Form FR-329. If the return is not
filed by the due date, penalty and interest amounts will be added.

Payment
Pay the total amount due, as reported on Line 7 of Form FR-329 by the
due date. Make your check or money order payable to the D.C. Trea-
surer, attach it to the Consumer Use Tax Return, and mail to the D.C.
Government, Office of Tax and Revenue, Returns Processing Adminis-
tration, 941 North Capitol Street, N.E., 6th floor, Washington, D.C.,
20002. Write “FR-329”, the tax year and your social security number
on the face of your payment.

Charge for dishonored checks
There is a charge of $50 for each dishonored check written to the
District of Columbia.

SPECIFIC INSTRUCTIONS

Tax Year: Enter the tax year for which you are filing this return in the
space provided at the top of the return. The tax year will be the same as
the tax year entered on your D.C. Individual Income Tax Return.

Name of Purchaser/Social Security Number: Enter your name and
social security number in the spaces provided.

Address: Enter your address in the space provided.

Line 1: Enter on Line 1, the total sales prices of all your purchases of
taxable merchandise, services, and rentals of tangible personal prop-
erty during the tax year that were subject to the Use Tax for which you
did not pay any District or state sales tax. Multiply the amount by .0575.
Enter the result in the TAX column.

Examples of purchases of taxable merchandise and services that are
subject to the 5.75% rate include, but are not limited to, purchases of:
furniture; clothing; shoes; jewelry; perfumes; cosmetics; computer hard-
ware and software; kitchen appliances; electronic equipment such as
stereos, VCRs, televisions, and CD players; cameras; antiques; art work;
office supplies; sporting goods; rare coins, compact discs; subscrip-
tions to newsletters and other publications; information services; laun-
dering, dry cleaning or pressing services; landscaping services; photo-
graphic services; and film processing services.

Examples of rentals of tangible property that are subject to the 5.75%
rate include, but are not limited to, rental of: furniture; televisions;
stereos; computer hardware and software; and lawn and garden equip-
ment.

Line 2: Enter the total sales price of all your purchases of alcoholic
beverages during the tax year that were subject to Use Tax for which
you did not pay any District or state sales tax. Multiply the amount by
.08 and enter the result in the TAX column.

Line 3: Enter on Line 3 the total sales price of all your purchases and
rentals during the tax year that were subject to the 10% Use Tax for
which you did not pay any District or state sales tax. Multiply the amount
by .10 and enter the result in the TAX column.

Purchases that are subject to the 10% Use Tax rate include, but are not
limited to, purchases of catered food or drink. Rentals that are subject
to the 10% rate include, but are not limited to, rentals of non-commer-
cial motor vehicles.

Line 4: Add the amounts in the TAX column on Lines 1, 2 and 3 and
enter the total in the TAX column on Line 4.

Line 5: PENALTY  – If a tax payment is made after the due date of the
return, the penalty is 5% of the amount shown on Line 4 for every month,
or fraction of a month, that the payment is late. The total penalty may
not exceed 25% of the amount on Line 4.

Line 6: INTEREST  – If a tax payment is made after the due date of the
return, the interest is 1.5% of the amount shown on Line 4 for every
month, or fraction of a month, that the payment is late.

Line 7: Add Lines 4, 5, and 6 and enter on Line 7.



OFFICIAL
USE ONLY

Customer Service Administration (Authorized Signature) Date

Date Telephone No.Taxpayer(s) signature(s) (If signed by another person, see instructions on reverse side.

DISTRICT OF COLUMBIA GOVERNMENT

OFFICE OF TAX AND REVENUE

Your Social Security No.

Spouse's Social Security No.

First Name and Initial

Number and Street or Rural Route

Home Address (Number and Street)

FR-127                     1999
Extension of Time to File

D.C. INDIVIDUAL INCOME OR FIDUCIARY TAX RETURN

PART I. Request for Extension of Time to File. Complete Part I and submit this form with your payment of any tax
due as shown on Line7.

1. A 4-month extension of time until August 15, 2000 for calendar year 1999 or until___________________________________________for a  fiscal  year return, is hereby

    requested to file a District of Columbia (check one)

   nn Individual income tax return, Form D-40EZ nn Individual income tax return, Form D-40 nn Fiduciary income tax return, Form D-41

2. Total income tax liability for 1999 (If none, enter zero (0.) . . . . . . . . . . . . . . . . . . . . . . . . . . .

4. 1999 estimated tax payment (include any 1998 overpayment shown as a credit to your

   1999 estimated tax on your 1998 return, Form D-40) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5. Other payments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6. Total payments (Add Lines 3, 4, and 5) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7. Balance due. (Line 2 minus Line 6) You must submit payment in  full  with  this form,  or your request will  not be  accepted.

  NOTE: You  will be subject to failure to pay  penalty and interest on any tax due and not paid with this  request . . . . . . . . . . . . . . . . .

PART II. Request for Additional Extension of␣ Time to File.  Complete this part and send this form in duplicate, with your
␣ ␣ ␣ ␣ payment of any tax due.

8. An additional extension (not to exceed 2 months)  until  _________________________________________________________  is hereby requested to file a District of

␣ ␣ ␣ ␣ ␣ ␣  Columbia (check one):␣ ␣ ␣ ␣ ␣nn Individual income tax return, Form D-40EZ␣ ␣ ␣ ␣ ␣nn Individual income tax return, Form D-40␣ ␣ ␣ ␣ ␣ nn Fiduciary income tax return, Form D-41.

State in detail the reason(s) for the request _________________________________________________________________________________________

_________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

NOTICE TO APPLICANT:

❑ Upon consideration of your request an extension of time to file is hereby granted until:______________________________________________

❑ Your request cannot be considered since it was post marked after the due date of the return. Your return should be filed without further delay.

❑ Careful consideration has been given to the reason(s) and other data submitted with your request but it has been determined that the extension is not

warranted. Your return should be filed by the regular due date or within 10 days of the date entered below on this notice if the end of the 10 day

period is later than the regular due date. Please attach this form to the return to explain any delay in filing.

❑ Your request is denied for failure to state a reason.

❑ Your request is denied since you failed to pay the balance of tax due.

❑ Other: ____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

3. D.C. income tax withheld in 1999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date Received

Telephone Number

Taxable year beginning: ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ ending:

Spouse’s First Name and Initial (if joint return)

City ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ State ␣ ␣ ␣ ␣ ␣ ZipApt. No.

Last Name

Last Name



PURPOSE – A taxpayer must use Form FR-127 to request a four
month extension of time, or an additional two-month extension of
time, to file an Individual Income Tax Return, Form D-40, Form
D-40EZ or Fiduciary Income Tax Return, Form D-41.

WHEN TO SUBMIT FORM FR-127 – The request for an ex-
tension of time to file must be submitted on or before the due
date of the return, or the extended due date of a previously ap-
proved four (4) month extension request.

WHERE TO MAIL  – Mail the completed form with your pay-
ment of any tax due (Line 7 of Form FR-127) to the Office of
Tax and Revenue, Returns Processing Administration, 6th floor
941 North Capitol Street, N.E. Washington, D. C., 20002. Be
sure to sign and date the form.  Make the check or money order
payable to the D.C. Treasurer.  Please put your social security
number on your payment and the word “FR-127”.

PART I.  REQUEST FOR EXTENSION OF TIME  – A four
month extension of time will be granted if you complete the
form properly, file it on time and PAY with it the amount of tax
due (Line 7). You need to submit only the original request form,
do not file in duplicate. However, a copy must be attached to
your return when filed.  A separate request must be submitted
for each return. Blanket requests for extensions will not be
granted.

PART II.  REQUEST FOR ADDITIONAL  EXTENSION OF
TIME TO FILE  – Complete Part II to request an additional
extension of time to file your return (but not to exceed two
months) only if you previously filed for a four-month extension
and you need more time. Part II must be submitted in duplicate.

Your request must show reasonable cause for not filing your re-
turn within the four-month extension period. Approval of the
request will depend on your efforts to meet the filing date re-
quirements and not on convenience. The Office of Tax and Rev-
enue will evaluate the circumstances under which your preparer
or you were unable to complete and file the return by the due
date, or the reasons why you were unable to get essential profes-
sional assistance in spite of timely efforts to obtain it.

D.C. RESIDENTS LIVING OUTSIDE THE UNITED
STATES – Those individuals living or traveling outside the con-
tinental limits of the United States at the time their return
is due to be filed may complete PART I  to request a four-month

INSTRUCTIONS

extension of time to file. An additional extension of time to file
of eight months may be requested by completing PART II  if
more time is needed. The request for extension of time must be
filed on time and any balance of tax due (Line 7 of Form FR-
127) must be paid.

FEDERAL EXTENSION FORMS - The District of Columbia
government does not accept copies of Federal Extension Appli-
cation Forms. YOUR EXTENSION REQUEST WILL BE
EVALUATED BASED UPON THIS FORM ONLY.

PENALTIES – The penalty for failure to file a return on time or
failure to pay any tax due is 5% of the unpaid portion of tax due.
The penalty is assessed at the full rate for each month, or frac-
tion thereof, that the failure to file or pay continues, but will not
be more than 25% of the tax due.

INTEREST  – Interest at the full rate of 1.5% per month or por-
tion of a month is imposed on any tax that is not paid on time.
Interest is computed from the due date of the return until the tax
is paid. Interest must be paid even though an extension of time
to file the return is granted.

SIGNATURE – The request must be signed by the taxpayer or
a duly authorized agent. If a person with a duly authorized power
of attorney signs it, a statement to that effect should be provided
at the bottom of this page. It is not necessary to attach a copy of
the power of attorney.

If the taxpayer is unable to sign the request because of illness,
absence, or other good cause, any person standing in close per-
sonal or business relationship to him/her may sign it, However,
the signer must state at the bottom of this page the reasons for
his/her signature and the nature of his/her relationship to the
taxpayer.

SOCIAL SECURITY NUMBER – Under the provisions of
D.C. Code § 47-1805.1(a), your social security number must be
entered in the space provided. Your social security number is
necessary for the proper identification of your tax account with
the District and will only be used for tax administration pur-
poses.

PAYMENT  BY CREDIT  CARD – You may not pay your tax
using a credit card where payment is made with an extension of
time to file request.
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Customer Service Administration (Authorized Signature) Date

Date Telephone No.Taxpayer(s) signature(s) (If signed by another person, see instructions on reverse side.

DISTRICT OF COLUMBIA GOVERNMENT

OFFICE OF TAX AND REVENUE

Your Social Security No.

Spouse's Social Security No.

First Name and Initial

Number and Street or Rural Route

Home Address (Number and Street)

FR-127                     1999
Extension of Time to File

D.C. INDIVIDUAL INCOME OR FIDUCIARY TAX RETURN

PART I. Request for Extension of Time to File. Complete Part I and submit this form with your payment of any tax
due as shown on Line7.

1. A 4-month extension of time until August 15, 2000 for calendar year 1999 or until___________________________________________for a  fiscal  year return, is hereby

    requested to file a District of Columbia (check one)

   nn Individual income tax return, Form D-40EZ nn Individual income tax return, Form D-40 nn Fiduciary income tax return, Form D-41

2. Total income tax liability for 1999 (If none, enter zero (0.) . . . . . . . . . . . . . . . . . . . . . . . . . . .

4. 1999 estimated tax payment (include any 1998 overpayment shown as a credit to your

   1999 estimated tax on your 1998 return, Form D-40) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5. Other payments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6. Total payments (Add Lines 3, 4, and 5) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7. Balance due. (Line 2 minus Line 6) You must submit payment in  full  with  this form,  or your request will  not be  accepted.

  NOTE: You  will be subject to failure to pay  penalty and interest on any tax due and not paid with this  request . . . . . . . . . . . . . . . . .

PART II. Request for Additional Extension of␣ Time to File.  Complete this part and send this form in duplicate, with your
␣ ␣ ␣ ␣ payment of any tax due.

8. An additional extension (not to exceed 2 months)  until  _________________________________________________________  is hereby requested to file a District of

␣ ␣ ␣ ␣ ␣ ␣  Columbia (check one):␣ ␣ ␣ ␣ ␣nn Individual income tax return, Form D-40EZ␣ ␣ ␣ ␣ ␣nn Individual income tax return, Form D-40␣ ␣ ␣ ␣ ␣ nn Fiduciary income tax return, Form D-41.

State in detail the reason(s) for the request _________________________________________________________________________________________

_________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

NOTICE TO APPLICANT:

❑ Upon consideration of your request an extension of time to file is hereby granted until:______________________________________________

❑ Your request cannot be considered since it was post marked after the due date of the return. Your return should be filed without further delay.

❑ Careful consideration has been given to the reason(s) and other data submitted with your request but it has been determined that the extension is not

warranted. Your return should be filed by the regular due date or within 10 days of the date entered below on this notice if the end of the 10 day

period is later than the regular due date. Please attach this form to the return to explain any delay in filing.

❑ Your request is denied for failure to state a reason.

❑ Your request is denied since you failed to pay the balance of tax due.

❑ Other: ____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

3. D.C. income tax withheld in 1999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date Received

Telephone Number

Taxable year beginning: ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ ending:

Spouse’s First Name and Initial (if joint return)

City ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ State ␣ ␣ ␣ ␣ ␣ ZipApt. No.

Last Name

Last Name



PURPOSE – A taxpayer must use Form FR-127 to request a four
month extension of time, or an additional two-month extension of
time, to file an Individual Income Tax Return, Form D-40, Form
D-40EZ or Fiduciary Income Tax Return, Form D-41.

WHEN TO SUBMIT FORM FR-127 – The request for an ex-
tension of time to file must be submitted on or before the due
date of the return, or the extended due date of a previously ap-
proved four (4) month extension request.

WHERE TO MAIL  – Mail the completed form with your pay-
ment of any tax due (Line 7 of Form FR-127) to the Office of
Tax and Revenue, Returns Processing Administration, 6th floor
941 North Capitol Street, N.E. Washington, D. C., 20002. Be
sure to sign and date the form.  Make the check or money order
payable to the D.C. Treasurer.  Please put your social security
number on your payment and the word “FR-127”.

PART I.  REQUEST FOR EXTENSION OF TIME  – A four
month extension of time will be granted if you complete the
form properly, file it on time and PAY with it the amount of tax
due (Line 7). You need to submit only the original request form,
do not file in duplicate. However, a copy must be attached to
your return when filed.  A separate request must be submitted
for each return. Blanket requests for extensions will not be
granted.

PART II.  REQUEST FOR ADDITIONAL  EXTENSION OF
TIME TO FILE  – Complete Part II to request an additional
extension of time to file your return (but not to exceed two
months) only if you previously filed for a four-month extension
and you need more time. Part II must be submitted in duplicate.

Your request must show reasonable cause for not filing your re-
turn within the four-month extension period. Approval of the
request will depend on your efforts to meet the filing date re-
quirements and not on convenience. The Office of Tax and Rev-
enue will evaluate the circumstances under which your preparer
or you were unable to complete and file the return by the due
date, or the reasons why you were unable to get essential profes-
sional assistance in spite of timely efforts to obtain it.

D.C. RESIDENTS LIVING OUTSIDE THE UNITED
STATES – Those individuals living or traveling outside the con-
tinental limits of the United States at the time their return
is due to be filed may complete PART I  to request a four-month

INSTRUCTIONS

extension of time to file. An additional extension of time to file
of eight months may be requested by completing PART II  if
more time is needed. The request for extension of time must be
filed on time and any balance of tax due (Line 7 of Form FR-
127) must be paid.

FEDERAL EXTENSION FORMS - The District of Columbia
government does not accept copies of Federal Extension Appli-
cation Forms. YOUR EXTENSION REQUEST WILL BE
EVALUATED BASED UPON THIS FORM ONLY.

PENALTIES – The penalty for failure to file a return on time or
failure to pay any tax due is 5% of the unpaid portion of tax due.
The penalty is assessed at the full rate for each month, or frac-
tion thereof, that the failure to file or pay continues, but will not
be more than 25% of the tax due.

INTEREST  – Interest at the full rate of 1.5% per month or por-
tion of a month is imposed on any tax that is not paid on time.
Interest is computed from the due date of the return until the tax
is paid. Interest must be paid even though an extension of time
to file the return is granted.

SIGNATURE – The request must be signed by the taxpayer or
a duly authorized agent. If a person with a duly authorized power
of attorney signs it, a statement to that effect should be provided
at the bottom of this page. It is not necessary to attach a copy of
the power of attorney.

If the taxpayer is unable to sign the request because of illness,
absence, or other good cause, any person standing in close per-
sonal or business relationship to him/her may sign it, However,
the signer must state at the bottom of this page the reasons for
his/her signature and the nature of his/her relationship to the
taxpayer.

SOCIAL SECURITY NUMBER – Under the provisions of
D.C. Code § 47-1805.1(a), your social security number must be
entered in the space provided. Your social security number is
necessary for the proper identification of your tax account with
the District and will only be used for tax administration pur-
poses.

PAYMENT  BY CREDIT  CARD – You may not pay your tax
using a credit card where payment is made with an extension of
time to file request.



➤

Schedule H             1999
Homeowner and Rental

Property Tax Credit

DISTRICT OF COLUMBIA GOVERNMENT

OFFICE OF TAX AND REVENUE

1. Did you rent or own your home in the District for the entire calendar year 1999?           Yes nn No   nn
       If your answer is  NO, you are not entitled to the credit.
       If your answer is  YES, complete the schedule to determine if you qualify for the credit.
2. Is your credit claim based on real property tax or rent? (Check one:)

3.   Did you, or your landlord on your behalf, receive rent supplements during 1999            Yes nn No nn

4.   Were you claimed as a dependent on someone else's 1999 Federal, State, or D.C. Income Tax Return?            Yes nn No nn
 If your answer is Yes, you are not entitled to the credit unless you were 65 years of age on or before December 31, 1999.

5.   Did you live in a public or subsidized housing project during 1999?            Yes nn No nn
  If the answer is Yes, you are not entitled to the credit.

 COMPLETE  HOUSEHOLD GROSS INCOME SCHEDULE AND SUMMARY ON REVERSE SIDE BEFORE COMPLETING PART II, SECTION ␣ A OR B

SECTION A - Claimants under age 62 who are not blind or disabled

8.

9.

10.

12.

13.(a)

13.(b)

14.

15.

16.

6.  Enter total  Household Gross Income from Line 18(d) of page 2. (if total exceeds $20,000, you are
  not entitled to the credit)   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ➤

SECTION B - Claimants age 62 or older, who are blind or disabled

12. Enter total  Household Gross Income from Line 18(d) of page 2. (if total exceeds $20,000, you are
   not entitled to the credit)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ➤

 13. Enter either:   (a) Amount of Real Property Tax paid in 1999; . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
or

(b) 15% of rent paid in 1999. (Rent paid   $_______________________________x .15)

If this schedule is attached to a D.C. Form D-40, check here ¨ and enter on Form D-40 (Line 20) the amount from Line 10 or Line 16

PA
R

T
 I

PA
R

T
 I

I

11. Do you or you and your spouse (if married), provide 50% or more of Household Gross Income? Yesnn Nonn
      If your answer is No, and you are not blind or disabled, you are not entitled to the credit.

            Check applicable box: Age 62 or oldernn Blindnn Disablednn

Under penalties of the law, including criminal penalties for false statements and tax preparer penalties under D.C. Code §22-2514 and §47-161, et seq., I declare that I have
examined this return and to the best of my knowledge and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer, this declaration is based on all
information available to the preparer.

__________________________________      __________________________     ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣   ____________________________________        _______________
Signature of Claimant    Claimant's Telephone Number          ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣  ␣ Signature of Preparer (if other than claimant) Date

If you are required to file a D.C. Individual Income Tax Return, Form D-40, attach Schedule H to the return; otherwise, mail it to: Office of Tax and Revenue, Ben Franklin
Station, P.O. Box 7861, Washington, D.C. 20044-7861. on or before April 15, 2000.

IF THIS SCHEDULE (BOTH SIDES) IS NOT COMPLETED CORRECTLY, THE CREDIT WILL NOT BE ALLOWED

➤

Real Property Tax nn Rent nn

(a) If your claim is based on your real property tax, provide the following information from your real
property tax bill or assessment:

          Square No:                   Lot No.

(b) If your claim is based on your rent, provide the following information:

Landlord's Name                                                                                   Landlord's Telephone No:

Landlord's Address:

7.   Enter either:  (a) Amount of Real Property Tax paid in 1999; . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
or

(b) 15% of rent paid in 1999. (Rent paid   $_______________________________x .15)

➤

8.   Property Tax Credit from Table A or as computed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ➤

9.   Total rent supplements received in 1999, if any  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ➤

10. Property Tax Credit allowable: Line 8 minus Line 9  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ➤

14. Property Tax Credit from Table B or as computed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ➤

15. Total rent supplements received in 1999, if any  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ➤

16. Property Tax Credit allowable: Line 14 minus Line 15  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ➤

City

Apt. No..

State Zip Code

Apt. No.. Zip Code

Your Social Security No.

Spouse's Social Security No.

First Name Last Name

Home Address

If tax credit is claimed for property different from above, list address here.

7.(b)

7.(a)

6.

.

.

.

.

.

.

.

.

.

.

.

.

Is the property for which the tax credit is being claimed: (Check one)
Private Home Apartment Rooming House

➤



Schedule H (Form D-40) 1999               Page 2

17. HOUSEHOLD GROSS INCOME SCHEDULE
Include the total income of all members living in the household which you own or rent

SOURCES OF INCOME OR LOSS (1)
CLAIMANT

(2)
SPOUSE

(3)
ALL OTHERS

For Office Use
Only:

(a) Wages, salary, tips, bonuses, commissions, fees

(b) Dividends and Interest

(c) D.C. Lottery winnings

(d) Business Income or Loss

(e) Taxable portion of pensions & annuities

(f) Capital Gain

(g) Alimony received

(h) Net Rental Income

(i)  Social Security and/or Railroad Retirement

(j)  Nontaxable portion of Pensions & Annuities or exclusions

(l)  Support money and/or Public Assistance Grants

(m)  Interest on U.S. Obligations

(n) Disability income exclusion, line 51, Form D-40

(o) Non-taxable portion of military compensation

(p) Fellowship awards and grants

(r) Veteran's pensions and Disability payments

(s) GI Bill benefits

(t) Income subject to Unincorporated Business Franchise Tax

(u) Cash distributions

(q) Life insurance proceeds

(v) Other (specify)

(k) Unemployment Insurance and/or Workmen's Compensation

19. LIST THE NAMES AND SOCIAL SECURITY NUMBERS OF ALL PERSONS INCLUDED IN COLUMN 3 ABOVE

Name NameSocial Security Number Social Security Number

TOTAL HOUSEHOLD GROSS INCOME

(a)

(b)

(c)

(d)

Name of Claimant      Social Security Number

Name of Physician

Physician's Address

Physician's Signature       Date

I certify that the above named taxpayer (check all appropriate boxes-see instructions below):
(i)o is blind
(ii)o his/her physical or mental impairment is expected to last continuously for twelve (12) months or more.

(iii) o was physically or mentally impaired on January 1, 1999

Instructions for Physician's Certification
A. Definition of Blind - Blind means central visual acuity does not exceed 20/200 in the better eye with correcting lenses, or visual acuity is greater than 20/200, but is
accompanied by a limitation in the field of vision such that the widest diameter of the visual field subtends an angle no greater than 20 degrees.

B. Definition of Disabled - Disabled means unable to engage in any gainful activity by reason of a medically determinable physical or mental impairment which can be
expected to last continuously for twelve (12) months or more.

How to Determine Your Property Tax Credit
You may compute your Property Tax Credit, or you may use the Property Tax Credit tables on pages 20-26 of the D-40 Individual Income Tax Booklet. To compute your credit
follow the instructions on pages 7 and 8 of the D-40 Booklet.

If you are blind or disabled, you must have the certificate below completed for each year that you claim the Property Tax Credit.

Physician’s Certification of Blind or Disabled Claimant

18. HOUSEHOLD GROSS INCOME SUMMARY
(a) Total income of claimant from Column (1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 (b)   Total income of spouse from Column (2). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 (c) Total income of all others from Column (3) . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 (d) Total household gross income (add Lines 18 (a), (b), and (c)). Enter here and on Line 6, Section A or

 Line 12, Section B, whichever is applicable.   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



➤

Schedule H             1999
Homeowner and Rental

Property Tax Credit

DISTRICT OF COLUMBIA GOVERNMENT

OFFICE OF TAX AND REVENUE

1. Did you rent or own your home in the District for the entire calendar year 1999?           Yes nn No   nn
       If your answer is  NO, you are not entitled to the credit.
       If your answer is  YES, complete the schedule to determine if you qualify for the credit.
2. Is your credit claim based on real property tax or rent? (Check one:)

3.   Did you, or your landlord on your behalf, receive rent supplements during 1999            Yes nn No nn

4.   Were you claimed as a dependent on someone else's 1999 Federal, State, or D.C. Income Tax Return?            Yes nn No nn
 If your answer is Yes, you are not entitled to the credit unless you were 65 years of age on or before December 31, 1999.

5.   Did you live in a public or subsidized housing project during 1999?            Yes nn No nn
  If the answer is Yes, you are not entitled to the credit.

 COMPLETE  HOUSEHOLD GROSS INCOME SCHEDULE AND SUMMARY ON REVERSE SIDE BEFORE COMPLETING PART II, SECTION ␣ A OR B

SECTION A - Claimants under age 62 who are not blind or disabled

8.

9.

10.

12.

13.(a)

13.(b)

14.

15.

16.

6.  Enter total  Household Gross Income from Line 18(d) of page 2. (if total exceeds $20,000, you are
  not entitled to the credit)   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ➤

SECTION B - Claimants age 62 or older, who are blind or disabled

12. Enter total  Household Gross Income from Line 18(d) of page 2. (if total exceeds $20,000, you are
   not entitled to the credit)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ➤

 13. Enter either:   (a) Amount of Real Property Tax paid in 1999; . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
or

(b) 15% of rent paid in 1999. (Rent paid   $_______________________________x .15)

If this schedule is attached to a D.C. Form D-40, check here ¨ and enter on Form D-40 (Line 20) the amount from Line 10 or Line 16

PA
R

T
 I

PA
R

T
 I

I

11. Do you or you and your spouse (if married), provide 50% or more of Household Gross Income? Yesnn Nonn
      If your answer is No, and you are not blind or disabled, you are not entitled to the credit.

            Check applicable box: Age 62 or oldernn Blindnn Disablednn

Under penalties of the law, including criminal penalties for false statements and tax preparer penalties under D.C. Code §22-2514 and §47-161, et seq., I declare that I have
examined this return and to the best of my knowledge and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer, this declaration is based on all
information available to the preparer.

__________________________________      __________________________     ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣   ____________________________________        _______________
Signature of Claimant    Claimant's Telephone Number          ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣ ␣  ␣ Signature of Preparer (if other than claimant) Date

If you are required to file a D.C. Individual Income Tax Return, Form D-40, attach Schedule H to the return; otherwise, mail it to: Office of Tax and Revenue, Ben Franklin
Station, P.O. Box 7861, Washington, D.C. 20044-7861. on or before April 15, 2000.

IF THIS SCHEDULE (BOTH SIDES) IS NOT COMPLETED CORRECTLY, THE CREDIT WILL NOT BE ALLOWED

➤

Real Property Tax nn Rent nn

(a) If your claim is based on your real property tax, provide the following information from your real
property tax bill or assessment:

          Square No:                   Lot No.

(b) If your claim is based on your rent, provide the following information:

Landlord's Name                                                                                   Landlord's Telephone No:

Landlord's Address:

7.   Enter either:  (a) Amount of Real Property Tax paid in 1999; . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
or

(b) 15% of rent paid in 1999. (Rent paid   $_______________________________x .15)

➤

8.   Property Tax Credit from Table A or as computed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ➤

9.   Total rent supplements received in 1999, if any  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ➤

10. Property Tax Credit allowable: Line 8 minus Line 9  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ➤

14. Property Tax Credit from Table B or as computed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ➤

15. Total rent supplements received in 1999, if any  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ➤

16. Property Tax Credit allowable: Line 14 minus Line 15  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ➤

City

Apt. No..

State Zip Code

Apt. No.. Zip Code

Your Social Security No.

Spouse's Social Security No.

First Name Last Name

Home Address

If tax credit is claimed for property different from above, list address here.

7.(b)

7.(a)

6.

.

.

.

.

.

.

.

.

.

.

.

.

Is the property for which the tax credit is being claimed: (Check one)
Private Home Apartment Rooming House

➤



Schedule H (Form D-40) 1999               Page 2

17. HOUSEHOLD GROSS INCOME SCHEDULE
Include the total income of all members living in the household which you own or rent

SOURCES OF INCOME OR LOSS (1)
CLAIMANT

(2)
SPOUSE

(3)
ALL OTHERS

For Office Use
Only:

(a) Wages, salary, tips, bonuses, commissions, fees

(b) Dividends and Interest

(c) D.C. Lottery winnings

(d) Business Income or Loss

(e) Taxable portion of pensions & annuities

(f) Capital Gain

(g) Alimony received

(h) Net Rental Income

(i)  Social Security and/or Railroad Retirement

(j)  Nontaxable portion of Pensions & Annuities or exclusions

(l)  Support money and/or Public Assistance Grants

(m)  Interest on U.S. Obligations

(n) Disability income exclusion, line 51, Form D-40

(o) Non-taxable portion of military compensation

(p) Fellowship awards and grants

(r) Veteran's pensions and Disability payments

(s) GI Bill benefits

(t) Income subject to Unincorporated Business Franchise Tax

(u) Cash distributions

(q) Life insurance proceeds

(v) Other (specify)

(k) Unemployment Insurance and/or Workmen's Compensation

19. LIST THE NAMES AND SOCIAL SECURITY NUMBERS OF ALL PERSONS INCLUDED IN COLUMN 3 ABOVE

Name NameSocial Security Number Social Security Number

TOTAL HOUSEHOLD GROSS INCOME

(a)

(b)

(c)

(d)

Name of Claimant      Social Security Number

Name of Physician

Physician's Address

Physician's Signature       Date

I certify that the above named taxpayer (check all appropriate boxes-see instructions below):
(i)o is blind
(ii)o his/her physical or mental impairment is expected to last continuously for twelve (12) months or more.

(iii) o was physically or mentally impaired on January 1, 1999

Instructions for Physician's Certification
A. Definition of Blind - Blind means central visual acuity does not exceed 20/200 in the better eye with correcting lenses, or visual acuity is greater than 20/200, but is
accompanied by a limitation in the field of vision such that the widest diameter of the visual field subtends an angle no greater than 20 degrees.

B. Definition of Disabled - Disabled means unable to engage in any gainful activity by reason of a medically determinable physical or mental impairment which can be
expected to last continuously for twelve (12) months or more.

How to Determine Your Property Tax Credit
You may compute your Property Tax Credit, or you may use the Property Tax Credit tables on pages 20-26 of the D-40 Individual Income Tax Booklet. To compute your credit
follow the instructions on pages 7 and 8 of the D-40 Booklet.

If you are blind or disabled, you must have the certificate below completed for each year that you claim the Property Tax Credit.

Physician’s Certification of Blind or Disabled Claimant

18. HOUSEHOLD GROSS INCOME SUMMARY
(a) Total income of claimant from Column (1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 (b)   Total income of spouse from Column (2). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 (c) Total income of all others from Column (3) . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 (d) Total household gross income (add Lines 18 (a), (b), and (c)). Enter here and on Line 6, Section A or

 Line 12, Section B, whichever is applicable.   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



INSTRUCTIONS FOR FORM D-40 AND SCHEDULE H
A bar code has been placed on all District of Columbia tax forms as part of a program to implement faster and more efficient processing of returns.  At present, the bar
code contains no taxpayer information but will, in future years, be modified to identify the form type, tax year and page number.

FOR FILING AN ERROR-FREE
RETURN

1. Complete your Federal return before
your D.C. return.

2. Read the instructions carefully. (Do
not use penci l  to complete the
form(s) that you are filing).

3. Attach the preprinted label to the return
only if all the information is correct. If
you do not have a preprinted label, or if
the information on the label is incorrect,
write your name, address and social se-
curity number in the spaces provided. If
you are filing a joint or combined sepa-
rate return, provide the name and social
security number of your spouse.

4. Be sure to indicate your filing status
and total exemptions. Also enter
your social security number.

5. Complete and attach Form D-2440 if
you are claiming the disability in-
come exclusion.

6. Attach the physician’s certification
if this is your first time claiming (on
Form D-2440) the personal exemp-
tion for blindness.

7. List the names and relationship of
each dependent. Furnish the social
security number for each dependent.

8. Attach a copy of your federal Sched-
ule A if you itemize deductions on
your D.C. return.

9. If you are claiming credit for income
tax paid to a state, enter the credit
amount calculated according to the
instructions for Line 12 on page 6 of
this booklet. Do not enter the amount
shown on Form W-2. Attach a copy
of the completed state tax return for
which you are claiming a credit.

10. Attach a completed Federal Form
2441 if you are claiming a credit for
child and dependent care expenses.

11. Complete and attach District Form
D-2441 to claim credit for child and de-
pendent care expenses only if you are fil-
ing a part-year D. C. income tax return.

12. Complete and attach Schedule H if
you are eligible to claim the property
tax credit. If you claim the property
tax credit and checked the boxes la-
beled blind or disabled, in Section B,
Part II of Schedule H, you must also
at tach a proper ly  completed
physician’s certification.

13. If you owe tax, attach your check or
money order made payable to the
D.C. Treasurer. Write your social se-
curity number, daytime phone num-
ber and “1999 D-40” on your pay-
ment.

14. Make sure you sign and date your re-
turn. If the return is joint or com-
bined separate, both spouses must
sign it.

15. Attach the state copy of Form(s) W-
2,W-2G and 1099-R.

16. Do not include more than one D.C. tax
return per envelope.

A RETURN WILL BE SENT BACK TO
TAXPAYER(S) IF THE REQUIRED
DOCUMENTATION IS NOT ATTACH-
ED, OR IF THE RETURN IS NOT PRO-
PERLY COMPLETED AND SIGNED.

GENERAL INFORMATION

CONTENTS OF THIS BOOKLET

This booklet is divided into three parts.
Part I  contains: Individual Income Tax
returns, Forms D-40EZ and D-40; Con-
sumer Use Tax return, FR-329; Extension
of Time to File, Form FR-127; and Prop-
erty Tax credit, Schedule H.
Part II  contains the instructions for the
Form D-40 and Schedule H, the Pension
and Annuity Exclusion Computation and
the Income Tax Rate Schedule. (Instruc-
tions for Forms D-40EZ, FR-329 and FR-
127 are on the back of each form).
Part III  contains the Low Income Credit
Tables, Tax Tables, Property Tax Credit
Tables A and B and How to Compute
your Property Tax Credit.

Contribution to the Public Trust for
Drug Pr evention and Chi ldren At-
Risk  Please use the space on the Indi-
vidual Income Tax Returns (Forms D-40
and D-40EZ) to indicate the amount you
wish to contribute. If you itemize your
deductions, any amount contributed can
be claimed as a deduction on your 2000
Federal and D.C. tax returns. The mini-
mum contribution is $1.

Consumer Use Tax Return
Generally, you must pay a Consumer Use
Tax if you purchase merchandise or ser-
vices, or rent tangible personal property
from a business or rental company lo-
cated outside the District and you are not
charged any District or state sales tax on
the purchases or rentals. This may occur
when an item is purchased through a
catalog by mail or telephone. If you have
purchased merchandise or services, or
rented tangible personal property, for
which the use tax should be paid, please
see the Consumer Use Tax return, Form
FR-329, and the instructions included in
this booklet.

D.C Metr opolitan Police Department
Housing Income Tax Credit
D.C. Code §45-2226 (D.C. Law 10-70,
the “Metropolitan Police Housing Assis-
tance Program and Community Safety

Act of 1993”), provides that a Metropoli-
tan Police Department officer who is a
first time homebuyer in the District of
Columbia is eligible for a $2,000 a year
nonrefundable income tax credit for five
years, provided that the officer remains
eligible to receive the credit. Information
on qualification for and computation of
the credit is on page 6 of these instruc-
tions.

Columns A and B of D-40
Married taxpayers who file a combined
separate return must use Column A for the
husband and Column B for the wife. Tax-
payers who file as single, head of house-
hold, married filing jointly, married fil-
ing separately or dependent taxpayer must
use Column B.

Names and Social Security Numbers
Married taxpayers who file jointly or
combined separately must enter the
spouse’s name and social security num-
ber in the spaces provided in the upper
portion of the return. Social security num-
bers are necessary to identify taxpayer ac-
counts with the District and will be used
only for tax administration purposes. The
Mayor has the authority to request social
security numbers under D.C. Code §47-
1805.1(a).

Failure to provide your social security
number may result in the disallowance of
an exemption(s) and/or may delay the pro-
cessing of your return.

Refund of Taxes Withheld
If you are a District resident but are not
required to file a D.C. return, you must
file Form D-40 or Form D-40EZ to re-
quest a refund of any D. C. taxes with-
held.

If you are a nonresident who is not re-
quired to file a D.C. return but D.C. tax
was withheld from your wages, use Form
D-40B, D.C. Nonresident Request for
Refund or Ruling to claim a refund. Form
D-40B also may be used to request a rul-
ing with respect to a liability to pay D.C.
income tax.

Penalties
1. There is a 5% penalty for a failure to

file a return or pay any tax due on
time. The penalty is computed on the
unpaid tax for each month, or fraction
of a month, for the period the return
is not filed or the tax is not paid. The
maximum penalty may not exceed
25% of the tax due.

2. There is  a 20% penal ty on any
understated amount of taxes due if

▲
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the understatement exceeds either
10% of the tax determined to be due
or $2,000, whichever is greater.
(Understatement of tax is the differ-
ence between the amount shown on
the original or amended return and
the amount of tax determined to be
due as a result of an audit).

Tax Preparer Penalty
Provisions enacted in Public Law 10-115
(D.C. Code § 47-163, 164) provide for a
tax return preparer penalty when a tax li-
ability is understated. Penalties are as-
sessed whenever a tax preparer prepares a
return or claim for refund based on an un-
realistic position; where the applicable law
or regulation should have been known by
the preparer; or where relevant facts for
the position are not adequately disclosed.
Penalties for understatement range from
$250 to $10,000.

Inter est
Interest at the rate of 1.5% per month or
portion of a month (18% annually) is
charged on any tax not paid on time. In-
terest is computed from the due date of the
return to the date the tax is paid.

You must pay all tax due on or before April
15, 2000, to avoid penalties and interest.

If you request an Extension of Time to
File, (Form FR-127) penalties and inter-
est are assessed if full payment is not sub-
mitted with the request even though the
extension is granted.

Customer Service
Call (202)727-4TAX (4829) during busi-
ness hours for recorded information on the
locations of Customer Service offices.

Where to Get  D.C. Tax Forms
D.C. Tax forms may be obtained at 941
North Capitol Street, N.E., First floor,
Washington, D.C., 20002 or call (202)
442-6546/6547.  Also see other locations
listed on the customer services page in
the front of this booklet.

Limited supplies of general-purpose forms
are also available at several other locations
in the District. For a recorded list of these
locations, call (202) 727-4TAX (4829).

Whole-Dollar Accounting
You may round off cents to the nearest
whole dollar on your return. If you elect
to round off, do so for all amounts. Drop
cents for amounts under 50¢; amounts
above 50¢ are rounded up to the next dol-
lar.

Who Must File a D.C. Tax Return
You must file a D.C. Tax return if –
1. You were a resident of the District of

Columbia and you were required to
file a federal tax return.

2. Your permanent residence was in the
District for either part of or the full
taxable year.

3. You lived in the District for 183 days
or more during the taxable year, even
though your permanent residence was
outside the District.

4. You were a member of the armed
forces and your home of record was
the District for either part of or the
full taxable year.

5. You are the spouse of an exempt
military person or of any other ex-
empt person such as a non-resident
presidential appointee.

The above requirements also apply to
Foreign Service officers residing in the
District.

If you were a D.C. resident or your per-
manent home was in the District for less
than a year, you must file as a part-year
resident and complete the block for part-
year residents provided on page 1 of
Form D-40. (See instructions on this
page on How to File a Part-Year Return).

Who Is Not Required To File a D.C.
Tax Return
Do not file a D.C. income tax return if

you were –
1. Not required to file a federal return.
2. Not a resident of the District during

the tax year.
3. An elected officer of the U.S. Gov-

ernment, unless domiciled in the
District.

4. An employee on the personal staff
of an elected officer in the legisla-
tive branch of the U.S. Government
and you and the elected officer are
bona f ide residents of the same
state.

5. An officer of the executive branch
of the U. S. Government appointed
by the Pres ident  o f  the Uni ted
States, subject to confirmation by
the Senate of the United States, and
whose tenure of office is at the plea-
sure of the President. However, this
exception does not apply if you were
domiciled in the District at any time
during the taxable year.

6. A justice of the Supreme Court of
the United States not domiciled in
the District at any time during the
taxable year.

How to File a Part-Year Return
If you were a District resident, or your per-
manent home was in the District for less
than a year, complete the block for part-
year residents on page 1 of Form D-40. As
a part-year resident, you must follow the
instructions below:
1. Complete Part I, page 2 of Form D-40.
2. Enter on Line 49, Part II, Form D-40,

gross income received while a non-
resident of the District.

3. Divide the exemption amount ($1370)
by 12 (months) to get the exemption
amount for a month. Multiply that fig-
ure by the number of months that you
resided in D.C. during the tax year to
get the exemption amount that you
are entitled to claim on your D.C.
return. (Take the number of days
that you resided in the District and
divide by 30 to get your D.C. resi-
dency period expressed in months.
Any remainder over  15 days is
counted as a full month).

Example: Suppose Z and family lived
in D.C. for 196 days during 1999 and
is entitled to claim three exemption.
(For a full year three exemptions
amount to  $4110 ($1370 times 3)). By
dividing 30 (days) into 196, you get 6
(months) with a remainder of 16 days.
Since the remainder is more than 15, Z
is credited with an extra month for a
total of 7 months of D.C. residency.
Divide $4110 by 12 to get the amount
of three exemptions for one month
($342.50); $342.50 multiplied by 7
(Z’s D.C. residency period) is
$2397.50. Z is entitled to claim an ex-
emption amount of $2397.50 (the
amount of three exemptions for 7
months) on the D.C. tax return for
1999.

4. Using the same method as above
determine that portion of the appli-
cable standard deduction ($2,000 or
$1,000 see page 5 - Instructions for
Line 6) that is allocable to your part-
time D.C. residency.

If you itemized deductions on your
federal return, you must itemize
deductions on your D.C. return. Enter
on Line 57 of the D-40 the total item-
ized deductions from your federal
Schedule A (Form 1040). Attach a
copy of the Schedule A to your D.C.
return.  Subtract on line 59 those item-
ized deductions attributable to state
and local income taxes and paid dur-
ing the period of non-residence in the
District.

5. If you claim the child and dependent care
credit, you must attach your Federal
Form 2441 and also attach a completed
D.C. Form D-2441 Credit for Child and
Dependent Care Expenses to your D.C.
Form D-40.

6. Do not claim the property tax credit.
This credit is allowed only if you lived
in the District for the full year.

If your spouse or you were part-year
District residents during different periods of
the taxable year, you must each file a Form
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or money order payable to the D.C.
Treasurer. Do not send cash. Write your
social security number, daytime phone
number and “1999 D-40” on your pay-
ment.

You may pay your tax using a credit
card.  See the instructions in the front
of this booklet.

Charge for Dishonored Checks
A charge of $50 will be imposed if your
bank does not honor a check in payment
of any obligation due the District of
Columbia.

CAUTION - Taxpayers must complete
page two o f  Form D-40 before
completing page one of the form.

Taxpayers who file a combined separate
return must use Column A for the hus-
band and Column B for the wife. All
other taxpayers must use Column B.

PART I :  Income and Adjustments
from the Federal Return. If filed with
your Federal return, YOU MUST at-
tach a copy of your Federal Schedules
C, D, E and/or Schedule F to your D.C.
tax return.

Lines 30 through 43
Copy the amounts for income and ad-
justments to income from your Federal
Income Tax  Re tu rn  on to  L ines  30
through 42. Taxpayers filing combined
separate returns should report income as
though separate federal returns were
filed.

D.C. Lottery winnings are taxable and
should be reported as income on Line
42.

Line 44 – Adjustments to Income
Enter on Line 44 the amount shown as
the total adjustments on your Federal
Return (Form 1040), under the Adjusted
Gross Income section.

PART II: Modifications to Federal
Adjusted Gross Income

In order to arrive at total District In-
come,  modi f icat ions to  the Federa l
Adjusted Gross Income figure may be
necessary. These should be reported in
Part II.

Line 46 – Total Additions
Enter on this line the sum of the following
items:
1. The amount of adjustments taken

on Line 44, Part I, allocable to the
period of non-residence for part-
year filers;

D-40.

Deceased Taxpayers
If a taxpayer died in 1999 or in 2000 before
filing a return for 1999, the personal repre-
sentative, executor, administrator, or sur-
viving spouse must file a return for the de-
ceased person. The date of death must be
indicated on page 1 of Form D-40 in the
designated area. If the taxpayer died in
1999, do not prorate his/her personal
exemption or deductions.

If a refund is due, attach Form FR-147,
Statement of a Person Claiming Refund
Due a Deceased Taxpayer, and a copy of
the death certificate. Persons other than the
surviving spouse must furnish letters of ad-
ministration. In the District, these docu-
ments may be obtained from the Office of
Register of Wills.

Surviving Spouse
You qualify as a surviving spouse if you
meet all the federal tax requirements. If
your spouse died in 1999, you may file a
joint return for the year if:

1. You were entitled to file a joint return
at the time your spouse died; and

2. You did not remarry during the tax
year.

Joint or Combined Separate Returns
Joint or combined separate returns must in-
clude all the income and the names and social
security numbers of both spouses. Both
spouses must sign the return.

Combined Separate Filing
If the spouses elect to file a combined sepa-
rate return:
1. The husband must report his income in

Column A and the wife must report her
income in Column B;

2. The names of both spouses must be en-
tered in the spaces provided in the upper
section of the Form D-40; and

3. Both spouses must sign the return.

Do not claim an exemption for your spouse
if he/she is filing a separate return.

Spouses of exempt military personnel, and
other spouses of exempt persons such as
non-resident presidential appointees, must
file Form D-40 and check filing status
married filing separately.

Change of Addr ess
If you move after you file your return,
make sure that you notify the Post Of-
fice of your new home address so that
they can forward a refund or any other
correspondence from the D.C. Office of
Tax and Revenue.

Attachments to the Return
Fill in applicable items for adjustments
to income on Form D-40 and attach re-

quired schedules.  I f  you need more
space, attach statements that follow the
format of the official forms. Enter the
total on the appropriate lines of the offi-
cial forms. Be sure to put your full name,
tax year and social security number on
each of the attachments.

When and Where To File
File your return as soon as possible af-
ter January 1, but not later than April
15, 2000. Mail it to the Office of Tax
and Revenue, Ben Franklin Station, P.O.
Box 7861, Washington, D.C., 20044-
7861.  (Since April 15, 2000 falls on a
Saturday - the due date is April 17, 2000.

Extension of Time to File
If you require more time to file your re-
turn, submit an Extension of Time to
File request, Form FR-127, on or before
April 15, 2000. Any tax due, as shown
on Form FR-127, must be paid in full
with the request. Penalties and interest
will be charged on any tax outstanding
from the time  that the return is due un-
til the tax is paid, even though an ex-
tension to file is granted. (There is no
extension of time to pay). Note: A copy
of the federal application for an Exten-
sion of Time to File is not acceptable
for requesting an extension of time for
filing a D.C. return.

Amended Returns
Use Form D-40X to correct a previously
f i led Indiv idual  Income Tax return,
Forms D-40 or D-40EZ. If the Internal
Revenue Service made an adjustment on
your federal tax return, you must file an
amended D.C. return,  Form D-40X,
within 90 days of the federal change.
Amended returns should be mailed sepa-
rately from your current year return. By
filing an amended return as soon as pos-
sible, you will minimize the accumula-
t ion o f  any penal ty  and/or  in terest
charges.

Do not file a form D-40X to provide any
additional information requested by the
Office of Tax and Revenue.

Declaration of Estimated Tax for 2000
You must file a declaration voucher of
individual estimated tax for the taxable
year if you are required to a file a D.C.
Income Tax return and in the year 2000
expect to owe $100 or more after subtract-
ing your tax withheld and any credits.

An Estimated Tax booklet (D-40ES)
may be obtained by calling (202) 442-
6546/6547.

Payment of the Amount You Owe
Any balance of tax due must be paid
with your return. Combined separate fil-
ers must pay the combined net amount
owed with the return. Make your check

STEP-BY-STEP INSTRUCTIONS
FORM D-40, PAGE TWO
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Federal Adjusted Gross Income exceeds the
indexed threshold used for federal purposes
in 1999, must complete the federal itemized
deductions worksheet, if they itemized deduc-
tions on the Federal Schedule A.
If you completed the federal itemized deduc-
tions worksheet and your itemized deductions
were reduced, you must complete Part IV,
page 2 of Form D-40, to compute the correct
amount of state and local income taxes to be
entered on Line 58, Part III.

EXAMPLE:
John Doe’s state and local income tax
deduct ion on federal  Schedule A is
$3,788 and his completed federal Item-
ized Deductions Worksheet shows:

1. Add the amounts on Schedule A, lines 4,
9, 14, 18, 19, 26, and 27 . . . . . .    20,566

2. Add the amounts on Schedule A, lines
4, 13, and 19, plus any gambling and
casualty or theft losses included  on
line 27 . . . . . . . . . . . . . . . . . .     1,925

3. Subtract line 2 from line 1.  If the re-
sult  is zero, stop here ;  enter the
amount from line 1 above on Sched-
ule A, line 28. . . . . . . . . . . .   18,641

4. Multiply line 3 above by 80% (.80) . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . .    14,913

5. Enter the amount from Form 1040,
line 34 . . . . . . . . . . . . . . . . .    175,000

6. Enter: $126,600 if single, married filing
jointly, head of household, or qualifying
widow(er); $63,300 if married filing
separately . . . . . . . . . . . . . . . . .    126,600

7. Subtract line 6 from line 5.  If the re-
sult is zero or less, stop here; enter the
amount from line 1 above on Schedule
A, line 28 . . . . . . . . . . . . . . . . .    48,400

8. Multiply line 7 above by 3% (.03). . .
. . . . . . . . . . . . . . . . . . . . . . . .    1,452

9. Enter the smaller of line 4 or line 8
 . . . . . . . . . . . . . . . . . . . . . . . .   1,452

10.Total itemized deductions.  Subtract
line 9 from line 1.  Enter the result
here and on Schedule A, line 28 . . . .
. . . . . . . . . . . . . . . . . . . . . .    19,114

John Doe’s D.C. return, PART IV – PERCENT-
AGE OF STATE AND LOCAL INCOME
TAX REDUCTION ADDBACK is calcu-
lated as follows:

Line 62. Enter the amount of the reduction
from your federal itemized deduc-
tions worksheet (line 9) . . . $1,452

Line 63. Total itemized deductions from the
worksheet (line 1) . . . . . .  20,566

Line 64. Divide Line 62 by Line 63 and
enter (percentage) . . . . . . .   .0706

Line 65. Amount of state income tax deduc-
tion from federal Schedule A . . . .
. . . . . . . . . . . . . . . . . . . . . .  3,788

Line 66. Multiply Line 65 by the percent-
age shown on Line 64.  This is your
D.C. state tax addback. . . .  267.43

Line 67. Subtract Line 66 from Line 65 and
enter the result here and on Line
58, Part III above . . . . . . .  3,520.57

2. The deduction taken for franchise
taxes paid in computing business
income on Line 35;

3. Your share of the deduction taken
for franchise taxes paid in comput-
ing the income derived from rents,
royal t ies,  par tnerships,  estates,
trusts, etc., on Line 38;

4. Deductions passed on to you that
appear on the Federal Form 1120S,
U.S. Income Tax Return for an S
Corporation, and used to determine
the net income of a D.C. Corpora-
tion on Form D-20;

5. Income distributions eligible for in-
come averaging on your Federal Tax
Return.

SUBTRACTIONS FROM INCOME:

Line 47- Interest on U.S. Obligations
Enter interest on U.S. obligations or
securities that were included on your
Federal return and reported in Part I of
the Form D-40.

Line 48 – Refunds of State and Local
Income Taxes

If you included your state or local re-
funds on Line 33, Form D-40, also enter
them on Line 48.

Line 49 – Income Received During
 Non-residency

If you began or ended your residence in
the District during the year, you must
subtract that portion of your income
received when you were not a resident
of the District.

Line 50 – Social Security Income
Your social security income may be tax-
able on your Federal Tax return. How-
ever, such income is not taxable by the
District. If you included social security
income in Part I  of Form D-40, you
should enter that amount as an adjust-
ment on Line 50.

Line 51 – Disability Income Exclusion
On your Federal return a disability in-
come exclusion is allowed as a credit.
However, on your D.C. return the disabil-
ity income exclusion is treated as a sub-
traction from income. If disability pay-
ments were included in your federal
gross income, you may be able to claim
an exclusion of disability income on your
D.C. return. Complete D.C. Form D-
2440, Disability Income Exclusion, and
enter on Line 51 the amount to be ex-
cluded. Specific instructions are included
with Form D-2440.

Line 52 – Income Reported and Taxed
on  District Franchise or Fidu-
ciary Return

If Part I, page 2 of Form D-40, included any
income reported and taxed on a D.C. Fran-
chise tax return (D-20 or D-30) or a Fiduciary
Tax return (D-41) form, enter that income on
this line. Attach an itemized schedule show-
ing the name of the entity, the D.C. Business
Tax Registration number and its share of the
income.

Line 53 – Interest and Dividend Income
of Child

Interest and dividend income reported on the
Federal Form 8814, Parents’ Election to Re-
port Child’s Interest and Dividends, must be
entered on this line.

Line 54 – Pension or Annuity Income
Exclusion

Recipients of military retired pay, annuity
income or survivor benefits from the Dis-
trict of Columbia government or the Fed-
eral government who are 62 years of age
or older on or before December 31, 1999,
can exclude from their taxable income
the lesser of $3,000 or the actual amount
of the pension, military retired pay, an-
nuity income or survivor benefits re-
ceived during the taxable year.  Any
amounts not subject to tax must be sub-
tracted when computing the exclusion.
Use the pension and annuity income ex-
clusion computation schedule on page 9
of these instructions to figure the exclu-
sion.

PART III: Itemized Deductions and
 District Adjustments

Line 57 – Total Federal Itemized Deductions
You must itemize deductions on your
D.C. Form D-40 if you itemized on your
Federal return. Enter on  this line all your
federal itemized deductions from the Fed-
eral Schedule A, Form 1040. ATTACH A
COPY OF THE COMPLETED FED-
ERAL SCHEDULE A TO YOUR D.C.
FORM D-40.

Line 58 – State and Local Income Taxes
Enter on this line all state and local in-
come taxes included in the amount en-
tered on Line 57.

Line 59 –  Deductions During Period of
Non-residence in D.C.

Enter on this line the portion of itemized
deductions from Line 57 that were paid
during the period of non-residence (ex-
cluding state and local income taxes) in
the District.  See instruction 4 on page 2
under How to File a Part-Year Return.

PART IV: Percentage of  State and
 Local Income Tax Reduction
 Addback

Lines 62 through 67
For Federal Tax purposes, taxpayers whose
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provide his/her social security number. If you
have more than six dependents, attach a state-
ment to your return listing the name, relation-
ship and social security number of each ad-
ditional dependent.

Line 1 – Federal Adjusted Gross Income
Enter the Federal Adjusted Gross Income
amount from Line 45, Part I, page 2 of Form
D-40.

Line 2 – Additions
Enter the total additions to income from Line
46, Part I, Page 2 of Form D-40.

Line 4 – Subtractions
Enter the total subtractions from Line 56, Part
II, page 2 of Form D-40.

Line 5 – D.C. Adjusted Gross Income
Total D.C. Adjusted Gross Income is the
amount of income after modifications to your
Federal Adjusted Gross Income.

Lines 6 and 7 – Deductions
You must elect to use either the standard or
itemized deduction. The type of deduction
you use on your D.C. return must be the same
one you used on your Federal return.

Line 6 – Standard Deduction
The standard deduction allowed for filing sta-
tus (A), (B), (C), or (F) is $2,000. The stan-
dard deduction allowed for filing status (D)
is $1,000. The standard deduction for filing
status (E) is $1,000 for each spouse.

A part-year resident must prorate his/her stan-
dard deduction according to the number of
months he/she was a resident of the District.
See page 2 of the instructions for informa-
tion on filing a part-year return.

Line 7 – Itemized Deductions
Enter total itemized D.C. deductions from
Line 61, Part III, page 2.

Line 9 – Exemptions
You may claim a full exemption for each of
your dependents who was alive during some
part of 1999. This includes a baby born in
1999 or a person who died in 1999. Any per-
son who meets all five (5) of the dependency
tests listed in the Federal Income tax instruc-
tions qualifies as your dependent. Complete
the exemption section on the front of Form
D-40 to determine your total exemption al-
lowance. Multiply $1,370 by the total num-
ber of exemptions. Enter the amount in Col-
umn A or B.  The total amount of exemptions
claimed may be prorated by a husband and
wife who file a combined separate return.

Taxpayers must complete page two before
completing page one.

FILING ST ATUS
Place an “X” in the box that designates your
filing status. Mark only one box. Note: Gen-
erally, your federal and D.C. filing status are
the same. However, if you file married filing
jointly on your federal return, it may be to
your advantage to file as married filing com-
bined separate on your D.C. return.

SINGLE
Check the filing status box on Line “A” if
one of the following was true on December
31, 1999:
● You were not married, or;
● You were legally separated according to

D.C. law, under a decree of divorce or
separate maintenance, or;

● You were widowed before January 1,
1999, and did not remarry in 1999.

HEAD OF HOUSEHOLD
Check the filing status box on Line “B” if on
December 31, 1999, you were not married or
legally separated and met all head of house-
hold tests for federal tax purposes.

MARRIED FILING JOINTL Y
Check the filing status box on Line “C” if
one of the following is true:
● You were married and you and your

spouse were D.C. residents as of
December 31, 1999, or;

● Your spouse died in 1999 and you did
not remarry in 1999, or ;

● Your spouse died in 1999 before
filing  a 1999 return. For details on how
to file a joint return, see
Deceased Taxpayers on page 3 of the
instructions for this booklet.

A husband and wife may file a joint return
even if only one had income or if they did
not live together all year. However, both per-
sons must sign the return and both are liable
for any tax due.

MARRIED FILING SEP ARATELY
Married persons who were not divorced or
legally separated but lived apart, must file as
married filing separately. Check the filing sta-
tus box on Line “D”.  You must report only
your own income, exemptions, deductions
and credits. Each taxpayer must enter his or
her social security number.

If you have a child living with you, and you
lived apart from your spouse during the last
six months of 1999, you may be able to file
as head of household. (See IRS - Publication
504, Divorced or Separated Individuals).

You must file as married filing separately
if  you resided in the District, and you had
income from wages, investments, or other
sources, and at the end of your tax year, your
spouse was:
1. A member of the armed forces who, un-

der the provisions of the Soldiers and
Sailors Relief Act, is not
considered to be a resident of the Dis-
trict.

2. A member of the U.S. Congress, or an
employee on the personal staff of a
member of Congress, who is a bona fide
resident of the Congressman’s state of
residency.

3. An officer in the U.S. Executive Branch
who is: not domiciled in the District; ap-
pointed by the President of the United
States; confirmed by the U.S. Senate,
and serving at the pleasure of the Presi-
dent.

4. A justice of the U.S. Supreme Court who
is not domiciled in the District.

MARRIED FILING COMBINED
SEPARATE

A combined separate return is a single form
that contains the two separate returns of a
married couple. Check the filing status box
on Line “E”. Report the husband’s income,
deductions and exemptions in Column A and
the wife’s in Column B. There is often a tax
savings in filing a combined separate return
if both spouses have income. You should fig-
ure your tax both ways (joint and combined
separate) to see which filing status is better
for you.

DEPENDENT TAXPAYER

Any person who can be claimed as a depen-
dent on someone else’s federal return should
check the filing status box on Line “F”. In
this instance, you do not get a personal ex-
emption for yourself.

EXEMPTIONS

Age 65 or Older and/or Blind. If you and/or
your spouse were 65 or over and/or blind by
December 31, 1999, enter “1” in each appro-
priate box. The box marked “H” is for the
husband and the box marked “W” is for the
wife. Add personal exemptions together with
the exemption for age 65 or older and/or blind
if applicable.

Add the number of exemptions claimed in the
various boxes and enter the total in the box
under “Total Exemptions”. Multiply $1,370
by the number of exemptions to which you
are entitled  and enter this total on Line 9,
Column A and/or B.

Dependents
List in the spaces provided, the full name and
relationship of each dependent claimed on
your Federal Income Tax return. You must
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Any taxpayer who can be claimed as a
dependent on someone else’s tax return
cannot claim an exemption on his or her
tax return.

STEP-BY-STEP INSTRUCTIONS
FORM D-40, PAGE ONE



Part-year Residents must prorate
Exemptions
However, it is not necessary to prorate
the exemption of a deceased taxpayer on
a final return.

Line 11 – Tax
I f  your taxable income is less than
$100,000, enter your tax from the Tax
Table. Use the Income Tax Rate Schedule
on page 9 i f  your taxable income is
$100,000 or more. Tax Tables begin on
Page 12 of this booklet.  (If the filing sta-
tus is married filing combined separate it
is possible that both boxes could be
checked.)

Line 12 – Out-of-State Tax Credit
The District will allow taxpayers to claim
credit for income tax paid to a state for
income derived from sources outside the
District if the income is taxed by the Dis-
trict. The tax paid to a state is the total
state tax liability shown on your state tax
return. It is not the amount shown on your
Form W-2.

No credit is allowable for the Corporation
Franchise tax, License tax, Excise tax, Un-
incorporated Business Franchise tax, Oc-
cupation tax, or any tax characterized as
such by the other taxing jurisdiction.

1. Compute your D.C. Income tax
l iabi l i ty on al l  income received
while a resident of the District.

2. Determine the income subject to in-
come tax in the other jurisdiction
while a resident of the District.

3. The state tax credit must not exceed
the lesser of: the actual amount of tax
paid to another jurisdiction, or the
maximum credit computed according
to the instructions below.

The maximum credit is calculated accord-
ing to the following formula:

A  x C = D
B

A - is income subject to individual
income tax in any jurisdiction other
than the District. Do not include
income earned in the District of
Columbia, nor any income not subject
to individual income tax anywhere
else during the period of D.C.
residency.

B – is your D.C. Adjusted Gross In-
come (Line 5, Form D-40).

C – is your D.C. Individual Income
Tax liability (Line 11, Form D-40).

D – is the maximum credit.

Attach to your D.C. return a copy of the

completed tax return filed with the other
jurisdiction. Enter on Line 12 of Form
D-40 the two-letter abbreviation of the state
to which you paid the individual income
tax. If individual income taxes were paid
to more than one state, attach a statement
listing the amount paid to each named state.

You must attach a copy of each com-
pleted state tax return for which a credit
is claimed.

Line 13 – Child and Dependent Care
Credit

You may be eligible to claim a credit for
child and dependent care expenses on your
D.C. return only if you (and your spouse
if you were married) were eligible to claim
this credit on your federal return. If you
are married and filing a separate return,
you cannot claim this credit.

If you were a full-year resident of the
Distr ict, you may claim 32% of the
credit amount allowed on your federal
Form 1040 or Form 1040A. Do not en-
ter the credit amount directly from your
federal return.

If you are filing as a Part-Year Resident,
you must attach Form D-2441 (Credit for
Child and Dependent Care Expenses) to
your return. You must follow the line-by-
line instructions on Form D-2441 to deter-
mine your allowable credit.

Line 14 (a) – Low Income Credit
The District allows a Low Income Credit
to eligible taxpayers. To qualify, your fed-
eral tax liability must be zero after sub-
tracting your federal standard deduction
and personal exemptions. This credit re-
duces your D.C. tax liability but it will not
be a refund. To determine the amount of
the Low Income Credit, see the Low In-
come Credit Tables on pages 10 and 11 of
this booklet. Find the credit under the cor-
rect filing status table and personal exemp-
tion column.

Impor tant:  There is a special computa-
tion of the Low Income Credit for depen-
dent taxpayers claiming filing status “F”.

If you claim the Low Income Credit, you
must attach a copy of your completed and
signed federal return to your D.C. Tax
Return.

Line 14 (b) – D.C. Metropolitan Police
Depar tment  Hous ing Income Tax
Credit  D.C. Law 10-70, the “Metropoli-
tan Police Housing Assistance Program
and Community Safety Act of 1993” pro-
vides that a Metropolitan Police Depart-
ment (MPD) officer who is a first-time
homebuyer in the District of Columbia
is eligible for a $2,000 per year income
tax credit for five (5) years, provided the

officer remains eligible to receive the
credit and is listed as a participant in the
MPD Housing Assistance Program.

In order to receive the income tax credit,
the officer must be employed as a MPD
officer in good standing, and reside in the
qualified property. Discontinuance of
employment with the MPD or moving out
of the property disqualifies an officer for
the housing credit.

The MPD Housing Income Tax Credit re-
duces D.C. income tax liability. It will
not be refundable. If you are eligible for
this credit, enter $2,000 on Line 14 (b).

Line 17 – D.C. Income Tax Withheld
Enter the total amount of the D.C. in-
come tax withheld during 1999 and at-
tach to your return the D. C. (State) copy
of all W-2 forms, 1099 forms or other ap-
proved substitute withholding tax state-
ments.

Line 18 – Estimated Tax Payments
Enter the amount of any 1999 estimated
tax payments. If a joint 1999 estimated
tax was paid, husband and wife may di-
vide the payment between them, or ei-
ther spouse may claim the total amount
paid.

Line 19 – Payments made with the
Extension of Time to File

If Form FR-127 was filed to request an
extension of  t ime to f i le ,  enter  the
amount paid with that request.

Line 20 – Property Tax Credit
Enter from Line 10 or Line 16 of Sched-
ule H the amount of any property tax
credit to which you are entitled. The
credit may be split between Columns A
and B. See detai led instruct ions for
Schedule H.

Line 22 – Amount You Owe
If the total of your net tax on Line 16 is
more than your total payments and cred-
its on Line 21, enter  the amount you owe
on Line 22  (Line 16 minus Line 21). This
amount should be paid in full with your
return unless it is a Combined Separate
Return. Combined separate filers – see
instructions for Lines 26 and 27.

Line 23 – Overpayment
If the total of your payments and credits
on Line 21 is more than your net tax on
Line 16, enter overpayment on Line 23
(Line 21 minus Line 16). You must enter
on Line 25 the amount of the overpay-
ment to be refunded. In addition, com-
bined separate filers (status “E”) must
complete Lines 26 and 27.

You may be entitled to the payment of 6%
interest per year on excessive withholding
or on the overpayment of estimated taxes
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NOTE: Be sure to sign your D.C. In-
come Tax Return on the back of the
form. If your return was prepared by a
tax preparer, he/she must also sign the
return.

You may qualify for the property tax
credit even if you are not required to file
a D.C. Individual Income Tax Return. If
you are required to file a D.C. Individual
Income Tax Return, you must file a Form
D-40 together with a Schedule H to claim
a property tax credit.

Who Qualifies?
To qualify for the Property Tax Credit you
must meet the following criteria.

1. You must have been a District resi-
dent for the entire year and lived in
the property(ies) you owned or rented
during 1999.

2. Your household gross income must
have been $20,000 or less for the
year.

3. If you were not age 65 or older on or
before December 31, 1999, you must
not have been claimed as a dependent
on someone else’s 1999 federal, state,
or D.C. Income Tax Return; and

4. The house or apartment that was your
home must not have been part of a
publ ic housing dwell ing. I f  you
rented from a landlord whose prop-
erty was exempt from real estate
taxes, or the landlord paid a percent-
age of rental income to the District
in lieu of real estate tax, you cannot
claim the property tax credit.

You may use the Property Tax Credit -
Table B if you are blind or disabled. You
may also use Property Tax Credit Table B
if you were age 62 or older and you, to-
gether with your spouse (if married), pro-
vided 50% or more of the household gross
income.

A Property Tax Credit may not be claimed
on behalf of a deceased taxpayer who died
on or before December 31, 1999.

How To File
If you are required to file a Form D-40,
your completed Schedule H must be at-
tached to your Form D-40. If you are not
required to file a Form D-40, the Sched-
ule H may be filed and mailed by itself to
the Off ice of Tax and Revenue, Ben
Franklin Station, P.O. Box 7861, Washing-
ton, D.C., 20044-7861 on or before April
15, 2000.

or both for the period beginning 90 days
after the overpayment is made or after the
date of the filing of the return whichever
is later.

Interest will only be paid if a Form 119,
Claim for Refund of Income or Franchise
Tax is completed, certified and attached to
your return.

Line 24 – Enter on Line 24 the amount
of overpayment you want to apply as a
credit to your 2000 estimated tax. The
amount entered on Line 24 will not be
refunded.

Line 25 – to receive a refund, all tax-
payers must enter on Line 25 the amount
of overpayment from Line 23, minus any
credit to be applied to the 2000 estimated
tax. In addition, combined separate fil-
ers (fi l ing status “E”) must complete
Lines 26 and 27.

Lines 26 and 27 - Combined Amount
You Owe or Overpayment, Filing Sta-
tus E Only
Husband and wife who elect to file com-
bined separate returns are the only per-
sons who should complete these lines.
The amount owed by or refund due one
spouse must  be combined wi th  the
amount owed by or refund due the other
spouse. For example:
1. If the husband owes $50 (Line 22),

and the wife has an overpayment of
$100 (Line 23), the amounts should
be combined. In this case the result
is a net refund of $50. Thus, the hus-
band should not send a check or
money order for the amount shown
on Line 22.

2. If the husband owes $80 and the
wife is due a refund of $40, the
amounts should be combined. In this
case, the amount owed is $40 and a
check or money order for $40 should
be sent with the return.

3. If both owe an amount on Line 22,
total the amounts and enter on Line
26. Send one check for the combined
amount.

4. If both have a refund due (Line 25),
combine the amounts and enter the
combined net refund on Line 27.
One refund check will be issued for
the combined amount.

Lines 28 and 29-Voluntary Contribution
– You can contribute to the Public Trust for
Drug Prevention and Children At-Risk by en-
tering on Line 28 the amount you wish to con-
tribute. The minimum contribution is $1. If
you are due a refund, reduce the amount of
the refund by your contribution and enter the
balance on Line 29; or if you owe taxes, add
the amount of your contribution to the tax due
and enter the total on Line 29. The total is
the amount of the payment you should send
with your return.

Schedule H is due on or before April 15,
2000. However, a reasonable extension of
time may be granted if filed with your D-
40. See Page 3 of these instructions to find
out how to request an Extension of Time
to File.

NOTE: The District law requires you to
furnish your social security number in
the space provided on Schedule H. This
number will be used for proper identifi-
cation of your tax account with the Dis-
trict and for other tax administration pur-
poses only.

Important Definitions
1. The  word  “home”  means  your

dwelling, whether owned or rented,
and the land surrounding it as rea-
sonably necessary for use of the
dwell ing as a home.  The  word
“home” also includes a multi-unit or
a multi-purpose building and a part
of the land on which it is located.

2.  The word “household” means all the
individuals living in the home.

3. The term “household gross income”
means the total of all income received
by the individuals living in the home,
including cash distributions from a
business or investment enti ty in
which any member of the household
has an interest.

4. The term “rent paid” is the amount
paid by a claimant of the property tax
credit to a landlord solely for the right
of occupancy of a home in the Dis-
trict. “Rent paid” does not include ad-
vance rental payments for another pe-
riod; rental deposits, whether or not
expressly set out in the rental agree-
ment; any charges for medical ser-
vices or food provided by the land-
lord; or payments made to a landlord
for the right of occupancy of prop-
erty which is exempt f rom the
District’s real property taxes.

5. The term “members of a household”
means all individuals living in one
household whether or not they are
related. For example, two or more
unrelated individuals sharing an
apartment or house are members of a
household.

6. The term “age 62 or older” means age
62 or older during 1999.

7. The word “blind” means a central vi-
sual acuity that does not exceed 20/
200 in the better eye with correcting
lenses; or visual acuity greater than
20/200, but accompanied by a limi-
tation in the field of vision such that
the widest diameter of the visual field
subtends an angle no greater than 20
degrees.

8. The word “disabled” means unable to
engage in any gainful activity by rea-
son of a medically determinable
physical or mental impairment which
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TAX CREDIT)



can be expected to result in death or
has lasted or can be expected to last
for a continuous period of not less than
12 months. Certification of such physi-
cal or mental impairment by a licensed
physician selected by the claimant at
his or her own expense must be sub-
mitted each year. A claimant should use
the Physician’s Certification provided
on Page 2 of Schedule H.

NOTE: The questions in Part I of Sched-
ule H must be answered.  Failure to do so
will cause your claim for the credit to be
disallowed until the information is fur-
nished. If you claim the property tax credit
under Section B of Schedule H, you must
check the appropriate block(s) as to whether
you are age 62 or older, blind, or disabled.
You also must indicate if you were the re-
cipient of rent supplements during 1999.
Complete either Section A or Section B (as ap-
propriate) to calculate your property tax credit.
Do not complete both sections.

Taxpayer must complete page two of sched-
ule H before completing page one.

INSTRUCTIONS FOR PAGE TWO OF
SCHEDULE H

Line 17 – Household Gross Income
 Schedule

You must report the income of every member
of the household for each income category in
this schedule. Income must be reported
whether or not it is subject to District Income
Tax, otherwise, the claim for property tax
credit will be disallowed.
1. List in Column (1) all the income of the

applicant (claimant).
2. List in Column (2) all the income of the

claimant’s spouse.
3. List in Column (3) the total gross income

of all other members of the household.
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If you live in an apartment, or house, or room
where you share the kitchen and bath facili-
ties, this is a shared arrangement and is con-
sidered one household. The income of all
members of such household must be reported
on Schedule H for purposes of calculating the
credit. However, if you are a tenant in a house,
apartment, or room that has a separate kitchen
and/or bathroom, you would be considered to
be the sole claimant.

If you rent a portion of your home, be aware
of the above instructions as they apply to you.
Thus, if you share a kitchen and bath with a
tenant, the tenant’s income must be reported
by you in your Schedule H.

If you sublet to another individual, a separate
room or apartment within your place of resi-
dence, the portion of rent you pay that applies
to the space is not includible in the computa-
tion of the property tax credit. The income you
receive from subletting is subject to tax and
must be reported on your Form D-40 - Indi-
vidual Income Tax Return.

Line 18: Summary of Household Gross
Income Schedule

Enter the totals from Line 17, Columns (1),
(2) and (3) respectively on Lines 18 (a), (b),
and (c). Add Lines 18(a), (b), and (c) and en-
ter the total on Line 18(d).

INSTRUCTIONS FOR PAGE ONE OF
SCHEDULE H

Section A
Line 6 – Enter the amount of the household
gross income from Line 18 (d), Schedule H.
If this amount exceeds $20,000, you are not
entitled to the credit.

Line 7(a) – If you owned your home in the
District during all of 1999, enter on Line 7(a)
the amount of the real property taxes you
paid.

NOTE: Your property tax credit must be com-
puted based on your housing status (rent/
own) on December 31, 1999.

The deferred portion of your real property tax,
as defined under D.C. Code §47-845, may

be included as part of the real property tax in
computing the property tax credit.

Line 7(b) – If you were a tenant in the District
for all of 1999, enter 15% of any rent paid
(Rent multiplied by .15). If you rented more
than one home in the District during 1999, di-
vide the total amount you paid to your last land-
lord during 1999 by the number of months of
occupancy and multiply the results by 12.
Multiply this result by 15% (.15) and enter the
figure on Line 7(b).
Line 8 – Find the amount of your property tax
credit from Property Tax Credit–Table A,
or compute the amount of your credit accord-
ing to the instructions on Page 27 of this book-
let.

The property tax credit must be reduced by any
rent supplements received during 1999.

Section B
Line 12 – Enter the amount of total household
gross income from Line 18(d), Schedule H. If
this amount exceeds $20,000, you are not en-
titled to claim the credit under Section B.

Line 13(a) – If you owned your home in the
District for all of 1999, enter on Line 13(a) the
amount of the real property taxes paid.

Line 13(b) – If you were a tenant in the Dis-
trict for all of 1999, enter 15% of rent paid
(rent multiplied by .15). If you rented more
than one home in the District during 1999, di-
vide the total amount paid to your last land-
lord during 1999 by the number of months of
occupancy. Multiply the result by 12, multi-
ply this result by 15% (.15). Enter the figure
on Line 13(b).

If you claim the property tax credit based on
rent paid, but the rent paid exceeds the total
household gross income, the property tax credit
claim will be disallowed unless adequate docu-
mentation is provided to support the claim.

Line 14 – Find the amount of your property
tax credit from the Property Tax Credit-Table
B, or compute the amount of your credit in ac-
cordance with the instructions on page 27 of
this booklet. The property tax credit must be
reduced by any rent supplements received dur-
ing 1999.

ONLY ONE MEMBER OF A
HOUSEHOLD CAN CLAIM

THE PROPERTY TAX
CREDIT

INSTRUCTIONS FOR TELEFILE AND CREDIT  CARD PAYMENT

For information pertaining to our telefile return and credit card payment(s) see the instructions located in front of this D-40 booklet.
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INCOME TAX RATE SCHEDULE
(Tax Computation for Line 10, page 1, Form D-40 – Individual Income Tax Return)

This schedule must be used by taxpayers with a taxable income of $100,000 or more. It may also be used by taxpayers whose
taxable income is less than $100,000,  however, for them, the easier method for determining the tax is to use the Tax Tables
in this booklet beginning on page 12.

Use the following table to compute your tax on the taxable income on Line 10, page 1, of Form D-40.
Enter the result on line 11, page 1 of Form D-40.

PENSION AND ANNUITY INCOME EXCLUSION
COMPUTATION SCHEDULE

(See Instructions for Line 54)

Were you age 62 or older on or before December 31, 1999?

Total Gross Pension or Annuity received during 1999

Over $10,000, but not over $20,000 $600, plus 8% of excess over $10,000
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$
2,000.00

221 305 386 470 554 646 758 866 978 1,090
203 284 368 452 533 622 730 842 954 1,062
182 266 350 431 515 596 706 818 926 1,038

263 344 428 512 593 702 810 922 1,034 1,142
242 326 410 491 575 674 786 898 1,006 1,118
224 308 389 473 554 650 762 870 982 1,090
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479 560 658 770 878 990 1,098 1,210 1,322

446 530 618 726 838 946 1,058 1,170 1,278

416 500 581 686 794 906 1,018 1,126 1,238

416 500 581 686 794 906 1,018 1,126 1,238

416 500 581 686 794 906 1,018 1,126 1,238

416 500 581 686 794 906 1,018 1,126 1,238

386 467 551 642 754 866 974 1,086 1,194

353 437 518 602 714 822 934 1,042 1,154

239 323 404 488 572 670 782 890 1,002 1,114

209 290 374 458 539 630 738 850 962 1,070

176 260 344 425 509 590 698 810 918 1,030

IF MARRIED FILING SEPARATELY ON A  COMBINED RETURN OR ON SEPARATE RETURNS AND:



TAX TABLES
(To be used by all taxpayers with taxable income under $100,000.)

Using your taxable income from Line 10, Form D-40, or Line 7, Form D-40EZ, read across the line in these tax tables for that taxable income to find the amount of
tax.  Enter the tax amount on Line 11, Form D-40, or Line 8, D-40 EZ.  (Use the Income Tax Rate Schedule on page 9, if your taxable income is $100,000 or more.)
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TAX TABLES
(To be used by all taxpayers with taxable income under $100,000.)

Using your taxable income from Line 10, Form D-40, or Line 7, Form D-40EZ, read across the line in these tax tables for that taxable income to find the amount of
tax.  Enter the tax amount on Line 11, Form D-40, or Line 8, D-40 EZ.  (Use the Income Tax Rate Schedule on page 9, if your taxable income is $100,000 or more.)
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TAX TABLES
(To be used by all taxpayers with taxable income under $100,000.)

Using your taxable income from Line 10, Form D-40, or Line 7, Form D-40EZ, read across the line in these tax tables for that taxable income to find the amount of
tax.  Enter the tax amount on Line 11, Form D-40, or Line 8, D-40 EZ.  (Use the Income Tax Rate Schedule on page 9, if your taxable income is $100,000 or more.)
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TAX TABLES
(To be used by all taxpayers with taxable income under $100,000.)

Using your taxable income from Line 10, Form D-40, or Line 7, Form D-40EZ, read across the line in these tax tables for that taxable income to find the amount of
tax.  Enter the tax amount on Line 11, Form D-40, or Line 8, D-40 EZ.  (Use the Income Tax Rate Schedule on page 9, if your taxable income is $100,000 or more.)
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TAX TABLES
(To be used by all taxpayers with taxable income under $100,000.)

Using your taxable income from Line 10, Form D-40, or Line 7, Form D-40EZ, read across the line in these tax tables for that taxable income to find the amount of
tax.  Enter the tax amount on Line 11, Form D-40, or Line 8, D-40 EZ.  (Use the Income Tax Rate Schedule on page 9, if your taxable income is $100,000 or more.)
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TAX TABLES
(To be used by all taxpayers with taxable income under $100,000.)

Using your taxable income from Line 10, Form D-40, or Line 7, Form D-40EZ, read across the line in these tax tables for that taxable income to find the amount of
tax.  Enter the tax amount on Line 11, Form D-40, or Line 8, D-40 EZ.  (Use the Income Tax Rate Schedule on page 9, if your taxable income is $100,000 or more.)
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TAX TABLES
(To be used by all taxpayers with taxable income under $100,000.)

Using your taxable income from Line 10, Form D-40, or Line 7, Form D-40EZ, read across the line in these tax tables for that taxable income to find the amount of
tax.  Enter the tax amount on Line 11, Form D-40, or Line 8, D-40 EZ.  (Use the Income Tax Rate Schedule on page 9, if your taxable income is $100,000 or more.)
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TAX TABLES
(To be used by all taxpayers with taxable income under $100,000.)

Using your taxable income from Line 10, Form D-40, or Line 7, Form D-40EZ, read across the line in these tax tables for that taxable income to find the amount of
tax.  Enter the tax amount on Line 11, Form D-40, or Line 8, D-40 EZ.  (Use the Income Tax Rate Schedule on page 9, if your taxable income is $100,000 or more.)
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HOW TO COMPUTE YOUR PROPERTY TAX CREDIT

The easiest way to determine your property tax credit is to use the property tax credit tables (Tables A or B) in this booklet. However, if you

wish, you may compute your credit as follows:

SECTION A – CLAIMANTS UNDER AGE 62 WHO ARE NOT BLIND OR DISABLED.

The credit equals a percentage of the property taxes paid, or the portion of the rent
paid made equivalent to property taxes in excess of the applicable percentage of the total
household gross income.

Under $3,000 95% of property tax paid* in excess of 1.5% of total household gross income

$3,000 to $4,999 75% of property tax paid* in excess of 2.0% of total household gross income

$5,000 to $6,999 75% of property tax paid* in excess of 2.5% of total household gross income

$7,000 to $9,999 75% of property tax paid* in excess of 3.0% of total household gross income

$10,000 to $14,999 75% of property tax paid* in excess of 3.5% of total household gross income

$15,000 to $20,000 75% of property tax paid* in excess of 4.0% of total household gross income

1. Enter total household gross income ______________
(Line 6, Section A, Schedule H)

2. Multiply Line 1 by the applicable percentage ______________
(1.5%, 2.0%, 2.5%, 3.0%, 3.5%, or 4.0%)

3. Enter property taxes paid or 15% of rent paid ______________
4. Enter the amount from Line 2 above ______________
5. Balance (Line 3 less Line 4) ______________
6. Property Tax Credit. Multiply Line 5 by the applicable percent-

age (95% or 75%), round to the nearest whole dollar ______________

Enter Property Tax Credit on Line 8 of Schedule H.

(* 15% of rent paid)

SECTION B – CLAIMANTS AGE 62 OR OLDER, BLIND OR DISABLED.

If total household gross income is : The credit equals the property taxes paid, or the portion of the rent paid made equivalent to property

taxes*, in excess of the applicable percentage of the total household gross income.

Under $5,000 1.0%

$5,000 to $9,999 1.5%

$10,000 to $14,999 2.0%

$15,000 to $20,000 2.5%

1. Enter total household gross income ________________
(Line 12, Section B, Schedule H)

2. Multiply Line 1 by the applicable percentage ________________
(1.0%, 1.5%, 2.0%, or 2.5%)

3. Enter property taxes paid or 15% of rent paid ________________
4. Enter amount from Line 2 above ________________
5. Property Tax Credit .  Line 3 less Line 4

(Round to the nearest whole dollar) ________________
Enter Property Tax Credit on Line 14 of Schedule H.

(* 15% of rent paid)
NOTE:  The maximum property tax credit allowable under either SECTION A or SECTION B of Schedule H is $750.
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If total household
gross income is:




